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NON-ADHERENT... 





There are a variety of non-adherent dressings each of which have their own 
particular merits. Here are two from Smith & Nephew and made to their 
well-known exacting standards of quality. Both will be found excellent 
dressings, well suited to the particular purpose for which they are selected. 


CARBONET 


‘Carbonet’ is made from an open-mesh gauze, impreg- 
nated with a water-soluble polyethylene glycol mass. 
It is indicated for use on all types of open wounds and 
provides a non-adherent barrier between the wound 
surface and overlying dressings. 

‘Carbonet’ dressings do not adhere to wound surfaces. 
The mass is water-soluble, stable and inert and any 
residue can be removed quickly and painlessly, leaving 
a clean wound: There is no added substance likely to 
cause sensitisation. 

Polyethylene glycol compounds are strongly hydro- 
philic and it has been observed that ‘Carbonet’ allows 
the skin to lose or gain moisture-vapour at the normal 
rate. Maceration is, therefore, almost eliminated and 
healing proceeds naturally. 

AVAILABILITY: Sealed tins of 36 dressings—each 
dressing size 3}” x 3?”. 

Sealed tins containing a 4 yd. strip, 74” wide, folded 
zig-zag. 

‘Carbonet’ is sterilised ready for immediate use. 


SMITH & NEPHEW LIMITED > 


JELON ET PARAFFIN GAUZE DRESSING B.P.C. 


‘Jelonet’ is a non-adhesive, non-coagulating dressing 
of the ‘“Tulle gras” type, made from specially woven 
open-mesh gauze thoroughly and evenly impregnated 
with yellow soft paraffin only. It is sterilised and ready 
for immediate use in surgery or hospital. 
Because ‘Jelonet’ is compatible with all antibiotics " 
medicaments it may be used as a base for all 

combined dressings. ‘Jelonet’ contains no balsam 
of Peru, thus risk of sensitisation is avoided. 
AVAILABILITY: For prescrip- 
tion on N.H.S. form E.C.10. 
Tins of 5, 10 or 36 pieces (non- 
interleaved). 

Tins of 36 pieces (interleaved). 
Single pieces in sealed envelopes, 
(sterilised for use in patients’ 
homes). Each piece 3?” x 3?” 








For hospital use — sealed tins 
containing an 8-yd. strip, 3?” wide, folded zig-zag. 
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(NIVERSITY OF LONDON 


{By courtesy East Anglian Daily Times] 
Retired district nurses are among those who benefit from the 
NATIONAL GARDENS SCHEME of the Queen’s 
Institute of District Nursing. The lovely garden at the Priory, 
Stoke by Nayland, in West Suffolk, is one of over 1,000 listed 
in ‘THE GARDENS OF ENGLAND AND WALES OPEN TO THE 
PUBLIC’, now available, price 2s., from bookstalls or the 
QIDN, 57, Lower Belgrave Street, London, S.W.1. 
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Mental Health Conference 


IT WAS PARTICULARLY APPROPRIATE that the Minister of 
Labour, Mr. Iain Macleod, should open the annual conference 
of the National Association for Mental Health, for the theme 
was The Place of Work in the Treatment of Mental Disorder. The 
Minister reminded the large audience that restoring the men- 
tally sick to a full, happy life meant, above all, restoring their 
ability to work. 

Professor G. R. Hargreaves, professor of psychiatry, Leeds 
University Medical School, describing experiments made in 
schools and in industry, said that productivity had been assessed 
in different working environments: authoritarian, democratic 
and laissez-faire or go-as-you-please. A democratic environment 
gave the best productivity results and was the only environment 
where productivity was maintained in the absence of authority ; 
in an authoritarian set-up results were fair so long as teacher, 
foreman, etc., was present, but there was bickering and falling 
off of work in his absence; in completely go-as-you-please con- 
ditions, chaos and confusion resulted. This survey, he thought, 
had considerable application for the mental hospitals. While 
the old authoritarian attitude had certainly given way to more 
enlightened ideas, it was important that the democratic ideals 
of the ‘therapeutic community’ should not be allowed to go to 
the other extreme—the demoralizing anarchy of complete 
laissez-faire. 

The feeling that he was of some use to the community was of 
the greatest value to the patient, and the speaker mentioned the 
case of the long-term schizophrenic whose deteriorating per- 
sonality was sometimes attributed to the progress of the disease; 
it could, however, be the further psychological injury caused by 
the feeling that he was useless and unwanted—and here occupa- 
tional therapy in its widest sense had a great part to play. 

_ Professor Hargreaves spoke of the need for a bridge between 
the mental hospital and full restoration of the patient to normal 
life. He foresaw the need for a much closer liaison between 
hospital and local authority, for on this would depend the 
success of future work in the mental health services. 

Dr. J. Carse, physician superintendent, Graylingwell Hos- 
pital, Chichester, in a fascinating and all too brief contribution 
described the Worthing experiment where four out of every five 
patients referred from a selected area since January 1957 have 
received psychiatric treatment on an outpatient basis, remaining 
in the community and at work. 

The problem for the employer and the community was dis- 
cussed by Dr. J. J. O’ Dwyer, principal medical officer, Unilever 
Ltd., who pictured the social change in industry brought about 
by the great technical revolution in recent years. 

In resettling someone returning to work after mental illness 
three groups of people were involved—those responsible for 
supervising the worker, the members of his working group and 
the management, who had the ultimate responsibility. The 
desire to help must be allied with the need for efficiency. 











Moiseiwitsch Recital 


ALL TOO sHORT was the 
unforgettable evening for 
those privileged to be present 
at the piano recital given by 
Moiseiwitsch last week at Fishmongers’ Hall, arranged 
by the Royal College of Nursing Appeals Committee. 
The Duchess of Gloucester, who was received by the 
Baroness Ravensdale, president of the recital, and 
Lady Heald, 0.B.£., chairman of the Appeals Com- 
mittee, with Mr. John Barclay, clerk to the Fishmongers’ 
Company was presented with a bouquet of pink carnations 
by a student nurse from The 
Middlesex Hospital. The beauti- 
ful banqueting hall upstairs 
made a handsome setting for 
the recital of works by Chopin, 
Rachmaninoff and Moussorg- 
sky with which Moiseiwitsch, 
who is this year celebrating his 
golden jubilee as a _ concert 
pianist, delighted an apprecia- 
tive audience; his generosity 
was extended by two short 
pieces played as a final encore— 
Palmgren’s ‘West Finnish 
Dance’ and ‘Les Jongleurs’ by 
Moszkowski. During theinterval 
the treasures of the Fishmon- 
gers’ Company were much ad- 
mired by the guests—not least 
the portraits by Annigoni of the 
Queen and Prince Philip, to- 
gether with an exquisite glass 
goblet, engraved to commem- 
orate the restoration of the hall 
after its ordeal by fire during 
the last war, and the handsome 
funeral pall (embroidered by 
nuns in 1500) under which the fishmongers of that time 
lay in state before burial. For those who preferred a 
game of bridge a tournament was arranged and took 
place in the Court Room. 


Hospital Work Study 


Oxrorp Regional Hospital Board has approved a 
proposal for a work-study survey to be undertaken at 
the Horton and Neithrop Hospitals and to cover the 
administration of the Banbury Group. Sir George 
Schuster, chairman of the board, says that this is being 
done with the concurrence and co-operation of the 
hospital management committee and it is important to 
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Presentations to the Duchess of Gloucester in the foyer at 
Fishmongers’ Hall before the Moiseiwitsch recital. 
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get the co-operation of the people whose work is bein 
subjected to the investigation. The work study will y 
imply any sort of criticism; the work-study team js 
consultative and advisory service. The board 
approved the appointment of a firm of consultants 
carry out an investigation—similar to one alreag 
carried out at the Nuffield Orthopaedic Centre—at, 
cost of £2,455. 
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Air Council Receptio 


A RECEPTION GIVEN AT ST. JAMES’s PALACE on Mar 
19 to celebrate the 10th anniversary of the integration 
the Princess Mary’s Royal Air Force Nursing Service an 


honoured by the presence 
Queen Elizabeth the Queey 
Mother, Commandant-in. 
Chief, W.R.A.F., and the 
Duchess of Gloucester, Ait 
Chief Commandant. Long be. 
fore the arrival of the Royal 
guests the state rooms wer 
filled with some 600 member 
of the two women’s branche 
of the R.A.F., immaculate in 
their No. 1 Service Dress, who 
were received in the Tapestry 
Room by the matron-in-chief, 
PMRAEFNS, Dame Alice Mary 
Williamson, and the director§ Ré 
of the WRAF, Dame Heng. 
rietta Barnett. In a short 
speech of welcome the Secre- 
tary of State for Air, the Rtg ™ 
Hon. G. R. Ward, m.p., paid de 
tribute to the proud and env:- 
able reputation of the WRAF§ ™ 
and PMRAFNS, and read ag © 
message of congratulation and 
good wishes from the Queen. Gifts of a silver compact,§ P 
inscribed with the RAF monogram, were presented tof ” 
the Queen Mother and to the Duchess by Dame * 
Henrietta Barnett on behalf of the two women’s services§ 
and acknowledged in a short speech of thanks by the ‘ 
Queen Mother. For the PMRAFNS, first formed in 

| 





1918 and honoured since 1923 by association with the 
Princess Royal, who as Air Chief Commandant visits 
and takes a personal interest in the work of its hospitals, 
Dame Alice Mary Williamson expressed regret at Her 
Royal Highness’s unavoidable absence through illness. 
Air Chief Marshal Sir Dermot Boyle, chief of the Air 
Staff, and Air Marshal P. B. Lee Potter, director: 
general, R.A.F. Medical Service, were among the 
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Peeing Times Tennis Cup, 1959 


f Hospitals in the London area are invited to enter teams 








for the annual 

NURSING TIMES TENNIS TOURNAMENT 
Details from the Manager, Nursing Times, Macmillan 
and Co. Ltd., St. Martin’s Street, W.C.2. (WHItehall 
9831). Latest date for entries is first post, April 13. 
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ests who also included the matrons-in-chief of the 
QARNNS and QARANC, Miss B. Nockolds, c.B.£., 
RR.C., Q-H.N.S., and Dame Monica Johnson, D.B.E., 
Wpp.c., Q.H.N.S., with senior members of the nursing 


entre—at s ° 

profession representing cree — and 
eceptio pursing organizations. (See also pages -) 
on M. ° ° 
egration Conference on Communication 
ervice ang AT St. ANDREWS, free and frank communication 
Air Fored lasted late into the night, between matron and staff 
Force wag aurse, health visitor and ward sister, sister tutor and 
esence of clinical instructor—usually carried on in front of the 
© Queef blazing coal fire provided in each member’s bed- 


ing sitting-room. When members realized the extent of the 
problem of communications, outlined by Dr. Magda 





ster, Ait Kelber, adult educationalist, Mr. A. W. Tait, public 
Long bef relations officer and Wrangler, nurse-journalist, at the 
1¢ Royal Scottish Board weekend residential course at St. 
ms wer Andrews, some gallant efforts were made to unravel 
Membenf the tangled skein by means of group discussion. Atti- 
branchef tudes of mind are communicated to the patients, verbal 
ulate jp messages are passed on with varying degrees of accuracy 
ess, whof and written communications are often misunderstood 
Papestryg either because the writer is unskilful or the reader 
in-chieff reluctant. Fuller report next week. 
© Mary 
—_ RSCN Experimental Scheme 
sha Tue Hosprrat ror Sick CHILDREN, Great Or- 

Secre§ Mond Street, London, has concluded an experi- 

he Rif ment with The Middlesex Hospital whereby 36 stu- 

paid dent nurses could qualify for both the General and 

1 eny-§ the Sick Children’s Register in four years. The re- 
NRAF§ sults are now being assessed. A new experimental 
ead ag ‘taining scheme is announced (see supplement ii) 

n and™ Whereby State-registered nurses can qualify for the 
npact,y Part of the Register for Sick Children’s Nurses in 13 

ted tof months (including one month’s holiday). The 
Dame scheme offers special experience and tuition in all 
rvices@ Spects of child care. Periods in the school of nursing 

y theg Will alternate with ward experience, which will in- 

=d ing Clude general medical and surgical wards, the milk 

h the § 100m and dietetic departments and the care of pre- 
visits § Mature and newborn infants. Nurses will study the 
itals, § growth and development, both physical and mental, 

Her of the normal child and the welfare of the sick child 
ness, § in hospital and in the community. This is an oppor- 

Air} tunity many State-registered nurses will welcome. 


The results of both experimental schemes will be 
awaited with interest. 
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Wanted Children 


Last YEAR more than 300,000 people were advised on 
family planning at the 289 clinics established since 1930 
through the Family Planning Association. Birthright, a 
film about the work of the Association, shown recently 
to a widely representative audience, shows women and 
men seeking and obtaining advice as needed. The inter- 
views are real and sympathetically handled; details of 
investigations and tests are not given. The main theme 
is how to ensure wanted children. Eminent specialists 
discuss world problems of nutrition and social care for 
increasing populations with improved expectation of 
life. The film is obtainable from The Family Planning 
Association, 64, Sloane Street, London, S.W.1. It should 
offer reassurance and hope to those who might other- 
wise suffer years of secret fear and unhappiness alone, 
and encourage them to seek understanding advice. 


History on Television 
Tue BBC TELEvision documentary on Liston’s first 
use of ether for the amputation of a leg at University 
College Hospital proved to be a fascinating programme. 
Much of the hospital routine was familiar; the ward 
rounds of 1846 were much the same as those of today; 
the great contrast was with the operating theatre tech- 
niques. One watched ligatures being casually threaded 
and stuck into coat lapels; the operating table (now in 
the hospital museum) had a box of sawdust beneath it 
and there were straps along the side to restrain the 
patient’s struggling limbs. But one could not but marvel 
at the surgeon’s skill and speed. Amputations of the leg 
were regularly performed in under 30 seconds. The 
ward nurse of the day was portrayed as a kindly 
creature, obviously untutored in either medicine or 
surgery, but ready to bring comfort and compassion to 
the patients. 


A reconstruction of the scene in the theatre of University College Hospital on 
December 12, 1846. The patient is inhaling ether through a soaked sponge in 
a flask ; he is firmly strapped down and attendants stand ready to restrain his 
struggles. Liston prepares to amputate the leg above the knee, a performance 
which according to his own dresser’s notes, took exactly 25 seconds. 


~ 



























Pneumonectomy 


ALMA I. GRAHAM, Student Nurse, Nightingale Training School, 
St. Thomas’ Hospital, London 


ber 20, a transfer from another hospital, with a 
view to surgery. She had a previous history of pul- 

monary tuberculosis diagnosed in 1946. The disease 
affected the upper zones bilaterally and was treated 
with chemotherapy on several occasions though it 
appeared she rather shunned the hospital. In the 
February of 1956 the cavity in the left upper zone 
started to decrease in size and eventually became 
obliterated, her sputum was negative and she remained 
at home. However, in the following April (1957) she 
was admitted to hospital following a haemoptysis and 
remained only for a short while. In the September of 
that year she was again admitted to hospital after a 
further haemoptysis, but a bronchoscopy revealed no 
significant abnormality. 

It was noted that none of her family was suffering 
from the disease, all having been recently X-rayed. 

On admission it was discovered that for about a week 
she had had a stabbing pain in the left upper zone of 
the chest which was not made worse on coughing or 
breathing. A similar pain preceded the major haemo- 
ptysis which had occurred before admission here. She 
felt quite well in herself, had no night sweats and pro- 
duced about one ounce of yellow sputum daily. Her 
weight was 7 st. 11 Ib. 13 oz., which began to increase. 
Her bowels were opened regularly and micturition 
was normal, with no nocturia or frequency. She was a 
little breathless on exertion and washed in bed and 
used a bedpan. 


Sper’ aged 30, was admitted to hospital on Novem- 


Drug treatment ordered: 

Isonicotinic acid hydrazide tablets, or 

Tablets of Isoniazid or Rimifon (INAH), 150 mg. 
thrice daily; 

Tablets para-aminosalicylic acid, 15 g. daily in 
divided doses; 

Injection streptomycin, | g. once a day; 

Capsules tetracycline, 250 mg. four times daily; 

Tablets Fersolate, thrice daily. 


Routine investigations were carried out: sputum for 
acid-fast bacillus—A.F.B.—negative; haemoglobin 
78% (a little low); erythrocyte sedimentation rate— 
ESR 24 mm./hour (a little raised); white cell count— 
WBC 8,000/c.mm. (normal). 

Sarah was a patient of rather sensitive and nervous 
disposition, very tense, and she found it extremely 
difficult to relax. To help this she had Equanil, 200 mg. 
twice daily. We discovered after a short time that she 
preferred to be called Sally, which we did in an en- 
deavour to make her feel more settled. She appeared to 
be compatible with the other patients though not 
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inclined as they were to many of the handicrafts. whicl 

At this time there was a trace of blood in her sputunffpave 
almost every day. Her operation was arranged fgfthick 
December 3 but was cancelled because of severe fogff pon, 
That day she expectorated about 2 oz. of blood. She hall avai 
some severe pain in her chest in the morning, but wall (ral 
feeling rather better in the evening. 420 

During the week Sally felt rather tired, weary ang§ ynd 
miserable. Then her operation was fixed for December 
9. On the 8th she passed a normal day and before he 
evening wash her axillae, chest and back were shaved 
followed by a good wash in bed. That night a hypnotic 
was given—sodium amytal, gr. 3—after which she Cai 
slept quite well; early morning tea and toast were giveny ( 
at 6 a.m. Urine was tested and nothing abnormal wa He 
found. An injection of Omnopon, gr. 3, and Scopof tio 
lamine, gr. 150 was given at 8.33 a.m., 90 minutes before to 
operation. Int 

A little before 10 a.m., the patient, wearing a split 8.4 
nightgown and long woollen theatre socks, was taken an 
to the operating theatre on a warmed trolley. Sally was} ca 
a little apprehensive while waiting in the anaesthetic we 
room, but really very drowsy and as soon as the§ w: 
anaesthetic was begun she was transferred to the theatre ti 


pare 
min 


table. cc 
st 
Pneumonectomy r¢ 
tt 


Left pneumonectomy under a general anaesthetic§ d 
was performed. A basal drain to an underwater sealf a 
was in position. 





to underwater seal ‘milked’ half-hourly; half-hourly 
pulse, blood pressure and respiration chart; intra- 
venous transfusion 2 pints of blood in the theatre anda§ - 
further 2 pints in the ward at 30 drops per minute; § | 
oxygen when necessary. | 

The patient was brought back to the ward in her own 
bed which had been re-made with clean linen and 
warmed. She had regained consciousness and was in a 
semi-recumbent position, inclined to the left side. There 
was an underwater seal carrier fixed to the bed, also 
a small cylinder of oxygen attached to a polythene face 
mask. 

On return to the ward her condition appeared to 
improve steadily. The underwater seal was in position 
and draining well; temperature 97.6°F., pulse 118 
volume good, respirations 20 per minute, and her blood 
pressure had risen steadily to 125/76. An injection of 
Omnopon, gr. §, was given at 2.22 p.m. and 8.43 p.m. 
She was gradually raised to a more upright position in 
bed to assist her breathing; two hard pillows and three 


I 
Post-operative treatment: analgesia; antibiotics; drain§ 1 
l 
( 
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ST U Dott pillows were used, arranged with little hollows to 
ake room for the drainage tubes. Oxygen was admin- 
tered intermittently. Later in the day her hands, face 
ind back were washed. She was able to take fluids by 
outh and later passed urine. 

On the following day, December 10, her temperature 
ys 100°F., pulse 100, respirations 24. She showed 
jificulty with expectoration and had no voice. An 
inhalation of vapour menthol and eucalyptus was given 
rafts. which made her feel a little better, although it did not 
her sputuy have a lot of effect. Her sputum was bloodstained and 
Tranged fuffthick; she was not then cyanosed. Injections of Omno- 
Severe fof non, gr. $, were given at 10.27 a.m. and 3.32 p.m. and 
od. She haffl again later that night and early the following morning. 
ng, but wall Oral fluids were taken well, and 400 cc. urine passed; 
490 cc. bloodstained fluid was drained by means of 











Weary and ynderwater seal drain; bowels were not opened. Her 
* December rents and fiancé were allowed to see her for a few 
before her minutes that evening. 

er rt shaved 

“ 

which a Cardiac Failure 

were givenf On the morning of the 11th she was very distressed. 
ormal waf Her temperature was 100°F., pulse rapid with fibrilla- 
nd Scopof tions, respirations very dyspnoeic, and she was unable 


ites before to expectorate, although frothy sputum was present. 
Intravenous Aminophylline, 0.25 mg., was given at 
8.45 a.m., an injection of Omnopon, gr. ¢, at 8.46 a.m., 
and tablets of digoxin, 0.5 mg., at 9 a.m. She was in 
cardiac failure. Shortly after 9 a.m. a bronchoscopy 
was performed under local anaesthetic and the mucus 
was extracted through the bronchoscope. At the same 
time the underwater seal drain was removed. Sally’s 
condition was very much improved by the evening; 
she was expectorating very well and her pulse was 
regular though still rapid. She was to continue with 
the digoxin, 0.25 mg. four-hourly, for the next two 
days. Her urine output was 300 cc. and contained 
albumen; 3 oz. sputum was expectorated. 

Her condition was somewhat improved the next day. 
Her temperature was normal, pulse still rapid, but 


ng a split 
was taken 
Sally was 
aesthetic 
N as the 
1€ theatre 


aesthetic 
ater seal 





3; drain regular and of good volume. Respirations were less 
-hourly § laboured and her colour was improved, she was 
, Intra: expectorating well and sputum was not so frothy. 
ce anda§ Injections of Etophylate, 500 mg., were given thrice 
ninute; § daily to help her breathing. Injections of Omnopon 

were still given at about six-hourly intervals. Urine 
er Own § output continued to be satisfactory. The next day she 
-n and had some abdominal discomfort and was given two 
as ina} glycerine suppositories with a good result. Her bowels 
There § were then opened regularly once each day. Her general 
d, also f condition was very much the same though she com- 
1e face § plained of a tight feeling in her chest. 

Over the next few days her condition appeared to 
red to § deteriorate. Her temperature was elevated, pulse rapid, 
sition § feeble and irregular at times, and she was dyspnoeic 
e 118 § and congested at times too. Her sputum was frothy but 
blood § became thicker and more purulent. She was simply 
on of § exhausted, looking grey and drawn and becoming 
p.m. cyanosed very easily. A left mediastinal shift on Decem- 
onin § ber 14 gave her some temporary relief. At the same 






three § time streptomycin, 3 g., was introduced into the chest 










cavity and repeated four days later. 

Sally’s condition was very rapidly becoming worse; 
she was critically ill. At 11.30 a.m. on December 20 a 
tracheotomy under local anaesthetic was performed. A 
Negus’s tracheotomy tube size 30 was used and oxygen 
was administered through it by a rubber catheter. The 
procedure was explained to her very simply. An injec- 
tion of Omnopon, gr. ¢, was given at 11 a.m. and again 
at 11.30 a.m. She became less cyanosed, her pulse was 
rapid but of better volume than earlier in the day. Her 
urinary output had diminished the previous week and 
she was given an injection of Thiomerin, 2 cc., three 
times weekly. This was continued for a week, when her 
output was considered to be adequate. 

All routine drugs were discontinued following the 
tracheotomy. 

Her condition fluctuated during the next days and 
she was really very frightened. A special nurse re- 
mained by her side during the day and night and main- 
tained a clear airway, using an electric sucker and 
catheter. Injections of Omnopon, gr. é, were given 
regularly and an intravenous injection of Amino- 
phylline, 0.25 g., at 10.35 a.m. on the 21st assisted her 
breathing. 

Her diet increased from fluids to soup, raw eggs and 
fruit whip. During this time she was very depressed and 
miserable and hated having the tracheotomy. She 
often said how much better she had felt before it was 
done, but in actual fact she was a great deal worse 
beforehand. We felt that this proved that when a 
patient is critically ill he does not appreciate the fact, 
but when he improves he reaches a level where he does 
begin to feel ill again. 


Exasperation and Convalescence 


Christmas day arrived and Sally was feeling very 
miserable. Before the operation she had hoped to be up 
and dressed on that day. As it was, she was only 
comfortable without oxygen for about 10 minutes. In 
the afternoon when her visitors came she seemed a little 
happier. It was surprising to see the number of people 
who thought that because she could not speak to them 
she could not hear either and this greatly exas- 
perated Sally. The utmost tact had to be used to show 
them she was not deaf. By the evening she was very 
tired and passed a more peaceful night. 

The next day she was again very miserable and rather 
apprehensive at lunch time. It had been hoped to 
reduce the number of Omnopon injections, but she 
had one that afternoon. Prednisone, 10 mg., was given 
three times daily. That evening she was up for the first 
time while her bed was made. This cheered her up a 
little as it made her feel she was making some progress. 
The speaking tube was placed in the tracheotomy tube 
for about half-an-hour the next day and it was a 
pleasure for Sally to be able to say a little; she was again 
helped out of bed while her bed was made that evening. 
The tracheotomy tube was sucked frequently to main- 
tain a clear airway and she had no Omnopon that day. 

During the following days her sputum was occa- 
sionally bloodstained. Her general condition was again 
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improving and on January 2 the tracheotomy tube 
was removed. She was then encouraged a great deal 
to cough and expectorate. The tracheotomy wound 
was dressed with half-strength eusol. 

She was cyanosed at times and found coughing rather 
difficult. An injection of Aminophylline, 0.365 g., was 
given intravenously on the 4th to relieve bronchospasm. 
She seemed better in the evening and the amount of 
sputum increased from about 2 to 4 oz. Her con- 
dition was gradually improving daily. She began to 
show more interest in her surroundings and the other 
patients who were always a great encouragement to 
her. On January 6 her hair was washed and she helped 
to wash herself in the evening. The hair-washing 
seemed to do quite a lot for her morale. 

Physically the road to recovery seemed relatively 
straight, though she was having some slight haemo- 
ptysis. It was thought the bleeding might have been 
from the bronchial stump and it was decided that a 
bronchoscopy would be performed if it continued. She 
started chemotherapy again with tablets INAH, 200 mg. 
thrice daily, and tablets Pyridoxine, 40 mg. twice daily 
to counteract any nausea caused by the large doses of 
Isoniazid. The dosage of prednisone was gradually 
decreased until it was stopped altogether. As the 
haemoptysis did not continue beyond the beginning of 


NURSES AND MIDWIVES WHITLEY COUNCIL 


Salary Increases 


Tue NeGoTIATING CommiTTEE of the Staff Side of the Nurses and 
Midwives Whitley Council met the Management Side on March 
16 when agreement was reached upon revised salaries and training 
allowances for certain grades of staff and students in general, 
mental and maternity hospitals. The new salary scales and 
revised board and lodging charges are given below and on facing 
page. 

Existing staff will be assimilated to the new scales on the basis of 
corresponding points. 


Date of operation. The date of operation of the new agreement is 


March 1, 1959. 


Overtime payments to certain grades of staff in mental hospitals. From 
the date of operation of the new salary scales there will be certain 
changes in overtime payments to certain grades of staff in mental 
hospitals. The new arrangements will be as follows: ward sisters 
and charge nurses will not be eligible for payments for hours 
worked in excess of the standard working fortnight; deputy ward 
sisters and deputy charge nurses and staff nurses will be paid for 
hours worked in excess of 96 per fortnight but employing authori- 
ties will be expected to give time off in lieu of hours worked 
between 88 and 96 hours in any fortnight, such time off to be 
given within the next two fortnightly periods following the fort- 
night in which the excess hours were worked; student nurses and 
nursing assistants will be paid for hours worked in excess of 92 per 
fortnight for a period of one year following the date of operation 
of the agreement and thereafter for hours worked in excess of 
88 per fortnight. 


Calculation of part-time rates. From the date of operation of the 
agreement the rates for part-time staff will be calculated on the 
basis of a full-time working fortnight of 92 hours for a period of 
one year from the date of operation, and thereafter on the basis 
of an 88-hour fortnight full-time. 


Grades not covered by the agreement. Negotiations will continue upon 
revised salaries for grades of staff not covered by this agreement. 





February the bronchoscopy was cancelled. 
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Matro 


Sally presented quite a psychological problem, §4§— 


was often depressed and miserable and very eagj 








worried about seemingly little things. She needed a} 
of encouragement to do anything—reading, Sewing 
knitting. It was unfortunate that as it was Christm 
time she was left at one time with one other patiey 
only, who was also inclined to be miserable following 
her own operation. For a few days Sally suffered fron 
a sore throat and of course this worried her a great deal 
too. However, eventually Sally began to enjoy living 
again. It was hoped that in a few weeks she would } 
able to go to convalescence, and the physicians and 
surgeons were very pleased ‘with her progress. 
During this time, routine investigation had bee 
carried out regularly as ordered by her doctors—chey 
X-rays, blood counts, E.S.R.s, sputum, smears an 


cultures. Her sputum had remained negative. 

Sally’s prognosis was reasonably good considering the 
extent of the disease. The main emphasis was for her to 
adhere to the treatment of any tuberculosis lesion, 
which consists of the administration of the specific 
drugs—streptomycin, Rimifon, PAS—combined with 
good food of high protein content to repair damaged 
tissue, fresh moving air, controlled exercise and rest of 


both body and mind. 


The operative date for the revised salaries is common to all 


grades. 





Grade 





General Hospitals 

Student Nurse 

Nursing Auxiliary 
age under 21 .. 
age 21 and over 


Enrolled Assistant Nurse 


Staff Nurse 
Ward Sister 


Mental and Mental De- 

ficiency Hospitals 
Student Nurse 

age under 21 . 

age 21 and over 
Nursing Assistant 

age under 21 .. 

age 21 and over 
Staff Nurse ; 
Deputy Ward Sister 
Ward Sister 


Maternity Hospitals 

Pupil Midwife (non-s.R.N. 
or E.A.N.) i 

Staff Midwife 

Midwifery Sister 














Board and 

Salary Scale Lodging 

Charge 
£ £ 
285: 300: 320 128 
285: 300: 320 128 
400 x 20(5)—500 160 
430 x 20(6)—550 165 
500 x 20(5) x 25(1)—625 180 
625 x 25(7)—800 205 
335: 350: 370 130 
430: 450: 470 158 
335: 350: 370 130 
430 x 20(6)—550 160 
550 x 20(5) x 25(1)—675 180 
600 x 20(5) x 25(1)—725 182 
675 x 25(7)—850 205 
290: 300: 320 128 
530 x 20(5) x 25(1)—655 180 
655 x 25(7)—830 205 
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Matrons and Chief Male Nurses 













—— 


TRAINING (INCLUDING ASSISTANT 
Nurse TRAINING) 





NON-TRAINING 







































































ns s 
as 3 hrisen’ Salary Scale General and Mental Mental Mental General and Mental | Board and Lodging 
“a ee, Matronsand__| Chief Male Nurses| Chief Male Nurses} Matrons and 
€ following C.M.N. (A) (B) (C) Chief Male Nurses 
uffered frog! ——— 
a great deal £ Beds Beds Beds Beds £ 
enjoy livre 1825%45(2) x 50(3)—1,565 1,000 and over 360 
he vere ey 1225x45(5)—1,450 700—999 1,000 and over 315 
ould by 1,125 x 40(3) x 45(2)—1,335 500—699 700—999 1,000 and over 290 
ySIClans and 1,035 x 40(5)—1,235 ys 300—499 500—699 700—999 700 and over 285 
ress, 965 x 35(3) x 40(2)—1,150 200—299 300—499 500—699 500—699 285 
1 had been 915 x 30(3) x 35(2)—1,075 100—199 200—299 300—499 300—499 285 
tors—ch 875 x 30(5)—1,025 Under 100 100—199 200—299 200—299 275 
; "Sf 835 x 30(5)—985 Under 100 100—199 100—199 265 
smears and§ #805 x 30(4)—925 Under 100 Under 100 265 
“4 
dering the *in mental hospitals—{£835 x 30(3)—£925. 
S for her tp 
OSIS lesion, Assistant/Deputy Matrons and Deputy Chief Male Nurses 
he specific 
ce a TRAINING (INCLUDING ASSISTANT Nurse TRAINING) NON-TRAINING 
aMmage a 
ind vil of Mental General Mental General and Mental | Board and Lodging 
Salary Scale 
Deputy Matrons Assistant Deputy Assistant/Deputy 
and Deputy Matrons C.M.N.s (B) Matrons and 
C.M.N.s (A Deputy C.M.N.s 
MUNCIL (4) puty 
ff Beds Beds Beds Beds £ 
895 x 30(5)—1,045 1,000 and over 245 
865 x 30(4)—985 700—999 1,000 and over 245 
835 x 30(4)—955 . 500—699 500 and over 700—999 240 
805 x 30(4)—925 . 300—499 300—499 500—699 500 and over 240 
non to all 775 x 30(4)—895 . 200—299 200—299 300—499 300—499 235 
*750 x 30(4)—870 . Under 200 Under 200 Under 300 Under 300 230 
—— 
Boandanl *in mental hospitals—this scale will be adjusted to avoid anomalies with the scale for a ward sister. 
Lodging 
Charge 
1% days previously. In the ensuing 
2 vi chaos one of my ward maids, 
128 who has given years of wonder- 
160 e e r S 0 e J 0 r ful service to the hospital, had 
165 already walked out. What had 
180 The editor welcomes readers’ letters, which should be addressed to her been comparative calm had 
205 at Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, become a shambles. 
W.C.2. (WHI 4757/8/9). Names and addresses need not be published It would take pages to des- 
but must be given. cribe how I have occupied my 
time since my return but what 
130 IDEALS IN CHAOS of my ideals? (1) I admit to being downright rude to my 
158 Mapam.—I am not a reader of the Daily Sketch but enough house officers and there hhas been nothing precise’ about 
is written in last week’s Nursing Times to leave one in no the carrying out of medical orders; (2) some patients I 
bo doubt as to what has been said. The lamp still shines have barely spoken to; none have I got to — vel 
80 brightly for so many but surely modern conditions have others I have been most brusque; (3) the nurses, bless 
39 dimmed it beyond recognition? them, have worked themselves almost to a standstill and 
05 For nearly a year I have been a ward sister in a large ave been taught nothing in return. ae 
teaching hospital, my training school. In the running of Dozens of things have been done and said in my ward in 
this busy surgical ward my ideal is: (1) to carry out medical the last three days of which I am heartily ashamed, but 
orders precisely; (2) to spend time in getting to know, and wherein lies the cure? Tonight I certainly do not feel like an 
28 thus be able to help, my patients to the fullest; (3) to teach Angel of Mercy. 
30 my nurses as much as I am able. HEsPERUS. 







Last Wednesday I returned from two weeks’ holiday to 
find the long awaited 44-hour week had started two 





London. 


(continued overleaf ) 








A The winning team from the Royal Free Hospital in action. 
VY Bristol Royal Infirmary team. 


LN 


THE TEAMS in the final practical contest for the Marion 
Agnes Gullan Trophy came from many parts of the 
country; London was represented by the Royal Free, 
Edinburgh by the Western General, Liverpool by the 
Royal Southern and Bristol by the Royal Infirmary 
team. The project gave the teams plenty to do in the 
20 minutes available. One (Casualties Union) ‘patient’ 
had had a cholecystectomy two days previously and had 
to be got up for the first time; another had a fractured 
neck of femur, pinned a week ago, and had to have her 
pressure areas treated, and the third patient was about 
to be discharged with a permanent colostomy and was 
being fetched by her not very intelligent daughter who 
was to be given instructions about mother. 

All four teams did well, but two facts emerged very 
clearly. The absolute necessity for good leadership in 
the ward team (The Royal Free Hospital had an out- 
standingly good leader) and the fact that explanations 
to the patients, if they are to be adequate and to satisfy, 
take almost as long as the nursing procedures. The 
judges were Miss E. Gibbons of the Westminster Hos- 
pital, Miss P. Goodall of Leicester Royal Infirmary and 
Miss I. L. Page of King’s College Hospital, and they 
awarded the following marks: Royal Free Hospital 83 
per cent., Bristol Royal Infirmary 79 per cent., Western 
General Hospital, Edinburgh, 66 per cent. and the 
Southern Hospital, Liverpool, 61 per cent. 

Miss K. A. Raven, chief nursing officer of the Ministry 
of Health, made the award, speaking of the great work 
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MARION AGNES GULLAN TROpy 


The Royal Free win 
Practical Contest 


A The team from over the border—Western General 
Hospital, Edinburgh. 


V From Liverpool—the Royal Southern Hospital team. 


























of Miss Gullan, who had died since the last contest, 
Miss Opie, matron of King’s College Hospital, enter- 
tained everyone to tea in the nurses home. 












LETTERS TO THE EDITOR (continued from previous page) 
CINDERELLAS OF THE PROFESSION 


Mapam.—Much is written about the work of nursing 
staff in hospitals, but very little of the work of district 
nurses who, I fear, are still considered the Cinderellas of 
the profession. 

We work in a busy county borough that is rapidly 
expanding but alas, the number of district nurses is not 
increasing to keep pace with the demands made upon them. 

We enjoy nursing patients in their own homes, and hope 
that when continued negotiations on revised salaries are 
completed, we shall be awarded a salary commensurate 
with the job. 













CoLLeGE MEMBERS 46457, s.R.N., 8.C.M., Q.N. 
and 79615, s.R.N., S.C.M., Q.N. 






Reading. 





(More letters on page 387) 
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Teacher in a Children’s 


{ue TEACHER is a newish member of the ward team that 
a sick child back to normal life. Nurses may think 

that the arrival of the teacher with books and para- 
ia, perhaps a trolley, adds an unnecessary untidi- 

nes to the scene, and her presence at the very bedside, 
erhaps when there are dressings to be done or injections 
tobe given, seems to be a nuisance. But every teacher work- 
ing in a hospital ward knows that her work and that of 
others must fit in and not collide, and that she is teaching 
in a place where medical needs must always take prece- 


WE dence. Thus the constant interruptions, the small disap- 


intments of having to break off or postpone something 
in which she and the child were equally interested, are 


im accepted as part of the conditions of her work. 


page) 


‘ursing 
listrict 
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pidly 
is not 
them, 


Five years ago I heard without mental protest a lecturer 
on ‘Careers’ at my daughter’s school laying stress on the 
range of work of a medical auxiliary; he did not mention 
the teacher. Now, after four years in the work, I know that 
the teacher practises a therapy too, and though only in the 
ward for a brief session each day, she is part of the team. 

I am not writing of hospital schools with a headmistress 
and permanent staff where there is teaching in classes and 
with time-tables, where school life exists for a child side by 
side with his sickness and recovery. I am one of many 
sharing the aims of such schools, but working in different 
conditions, single-handed, and with only a few long-stay 
children in the ward as pupils. The need of a child of school 
age, in hospital for a long stay, for some continuation of his 
education is recognized by education authorities and 
doctors and by the recent report on The Welfare of Children 
in Hospital. The child may normally have been at any one 
of a variety of schools—primary, secondary modern, gram- 
mar—and the teacher sent to him will adapt her work to 
his needs (or, in the case of grammar school, or older 
children generally, get work sent from school for him). 

The education authority will not know that there is a 


Jacqueline, a long-stay patient having regular lessons, is joined by Robert, 
who is in hospital only for a week or two but has brought his lessons with 
him. 
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THIS IS MY JOB 


Ward 





Winifred Gray is married, with a son of 
25 and a daughter of 19. A Londoner by 
birth and for the last 19 years, she grew 
up in Warwickshire and longs for a 
country life. Besides teaching, she has 
been a social worker and a children’s 
librarian, and is interested in children at 
school, in hospital, at home, in trouble 
and in disgrace; children who cannot 
read, who do not see why they should 
learn another language, or who cannot do 
arithmetic. Enjoys books and plays, ballet, clothes and tennis. 








need for a teacher unless the hospital authorities ask for 
one, but in my area at least, it is now very rapid in its 
response to a request, and also has modified the definition 
of ‘long-stay’ from six to eight weeks (two or three years 
ago) to four weeks or so now. This means that once in a 
children’s ward for one or two children, a teacher is 
generally there for the whole term, as new children come 
in and overlap those going home. 


Back to Normal Life 


The teacher will arrange with the ward sister to come at 
the most convenient time for her two-hour sessions, and 
will hope, besides trying to carry out the aims of the educa- 
tion authority and the doctors, to indulge one or two 
enthusiasms of her own. One will induce miracles of self- 
expression and relaxation with a box of buttons, crayons 
and large drawing paper, and another, like me, seize every 
opportunity to help the non-readers to read, and the readers 
to read widely. 

The aim of the school authorities will obviously be to 
continue as far as possible the child’s school work. The 
medical view is that lessons are a means of bringing the child’s 
mind and thoughts back to the things of normal life, when 
ordinary life at home seems to have receded completely. 

When I think of the twofold reasons—the education 
authority’s and the medical—for teaching in the ward, 
Jennifer comes to mind. She was 15, very seriously injured 
by a motor cycle collision on her way to school one day in 
June. At the end of the term she had regained consciousness 
but was still very ill. One cannot visit a children’s ward 
daily without absorbing some of its anxieties and interests, 
and so I was very pleased to hear at the beginning of the 
autumn term that Jennifer was to begin lessons. Severe 
headaches prevented her from reading except for short 
periods. Beginning with what was possible, reading together 
and discussion, we went on to do as much as possible of her 
school’s syllabus, and Jennifer worked with a growing in- 
terest. 

Of course Jennifer had been the concern of the whole 
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ward during her five months there, and there had to be 
give-and-take about her, so that while I cleared away books 
and work when nursing or physiotherapy was due, on the 
other hand her schools broadcast programmes, and a locker 
over-full of books, were tolerated. Whenever an extra 10 
minutes could be spared from my other pupils, Jennifer and 
I were, if possible, not disturbed. I felt that there really had 
been teamwork in her rehabilitation. 

I have almost always been able to count on this feeling 
of co-operation. For instance, Patrick, who had looked 
forward so much to starting school, for he was an only 
child, spent his fifth birthday, and several months after it, 
in hospital. We screened his bed and put a small table and 
chairs at the side for any other five- or six-year-olds who 
could join him, and with wireless, stories, plasticine, scissors, 
etc., we had a little school. Without the understanding that, 
springing from sister, spread all through the ward down to 
the cleaners, there might have been pencil and paper and 
picture-books, but no paint, no plasticine or cutting out, no 
companions—in short, no fun. (But, of course, less 
mess. ) 

A dreadful contrast to this acceptance of the teacher in 
the ward was my term in another hospital, where my two- 


yO 


s 


MEMBERS OF THE QUEEN ELIZABETH’Ss OVERSEAS 
NursinG SERVICE formed a guard of honour for the 
Queen Mother when she visited the King George VI 
Hospital in Nairobi during her Kenya tour. 

Built in 1953 the hospital is training between 50 and 
60 African nurses, some of whom come to work in the 
United Kingdom after their training; many of them 
however return to their own villages to work among 
the mothers and children. A midwives training school 
and a maternity and antenatal block with 30 beds was 
opened in 1958 as part of the new extension. Equip- 
ment to the value of over £5,000 has been contributed 
by the United Nations Children’s Fund. 
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hour session was split up between three wards with 
chance of giving a child work and coming back to him late 
to correct and discuss it. This state was made much wory 
by an undeniable feeling that a teacher was an unnecessay 
intruder and her attempts to work in with other claimany 
for the child’s attention to be foiled at all costs. Kept out gf 
the cubicle of a bored child longing for the distraction 
offered even by 10 minutes’ arithmetic by one noi 
vacuum cleaner, I would say goodbye to him until to 
morrow; only to be followed into my next cubicle by 
briskly victorious broom which swept all our homework 
away. Here the raison d’étre of lessons in hospital had obviously 
not passed down to the ward from above. 

My methods must seem odd to a nurse remembering her 
own regular school classes. I rarely have a class, and hay 
to begin from what the child wants to do if I am ever to 
get to what I want him to do. I am conversational rathe 
than dogmatic, and try to leave a child with work to go on 
with by himself, which means constant returns to his bed, 

I know that my trolley, my books, my noisy pupils, are 
often a nuisance, and I am always grateful for a ward which 
takes this in its stride and allows me to help a little in 
forging a child’s key to happy, normal life outside. 
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snf Tobacco-amblyopia 
£.C. E. ROOKE, S.R.N., O.N.D., Charge Nurse, Casualty and Outpatient Department, Bristol Eye Hospital 









blindness found in smokers—typically, middle-aged 
or elderly pipe smokers, smoking on the average 3 
gz. of tobacco weekly. This condition also occurs in 
cigarette smokers, and has been reported in women. 


Tbindnessfound ins is a gradual and progressive 





Symptoms 

The patient complains of failing vision for distance 
and reading. He may have noticed a peculiar upset in 
his colour vision. He finds that his appreciation of the 
colour red is curiously defective. Sometimes, if his 
occupation involves matching colours, he is completely 
unable to match reds—with somewhat bizarre results. 
The patient’s wife, who can see her healthy red cheeks 
in the mirror, is utterly bewildered when told by her 
husband that she is pale and unhealthy looking. Her 
state of bewilderment is increased when he complains 
that apples on the tree in the garden are not ripening, 
particularly as she knows them to be rosy red in colour. 

There may also be confusion with traffic lights or rail- 
way signals with possible medico-legal complications. 

There are often few signs in the eyes. The optic discs 
may be somewhat pale because of atrophy of the nerve 
fibres. However, a defect in the field of vision can always 
be elicited. This is a centro-caecal defect and this in- 
terferes with vision as the patient fixes the eye on any 
object. It is most marked with red but later white is also 
involved. The condition is progressive if not treated. 
Complete blindness never results, as the peripheral field 
of vision is unaffected. 


Aetiology 

It was previously supposed that products of the 
smoked tobacco were absorbed from the mouth and 
singled out the retina and optic nerve to produce their 
effect upon the vision. As pipe tobacco is stronger than 
that used in cigarettes the pipe smoker is more prone to 
the toxic effects. 

There was no explanation of the following points. 

(1) Why smokers should show such variations in 
their sensitivity to tobacco, some developing tobacco- 
amblyopia but the majority not doing so. 

(2) The greater frequency in diabetics and alcoholics 
of tobacco-amblyopia. 

A paper in The Lancet* shows that all cases of tobacco- 
amblyopia have a lowered serum vitamin B,, level. This 
isconsidered to be the cause of the visual defect. That 
is, the condition is actually an avitaminosis. Lowered 
serum vitamin B,, level may be brought about in several 
ways: 

_ (1) it occurs in the pre-pernicious anaemia state or 
iN pernicious anaemia; 
*See end of article. 
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VITAMIN DEFICIENCY 





(2) the intake of the vitamin in the diet is deficient as 
was found in the case of prisoners of war in the Far East; 

(3) defective storing of the vitamin in the liver in the 
presence of liver disease. 

This suggests therefore, that the primary cause is a 
lowered serum vitamin B,, level. This renders the retina 
more sensitive to the toxic effects of tobacco. A lowered 
serum vitamin B,, level is found in diabetics; alcoholism 
or liver damage may produce defective absorption of 
the vitamin. This, then, explains the development of 
tobacco-amblyopia in so few smokers and its more fre- 
quent occurrence in diabetics and alcoholics. The 
lowered serum vitamin B,, level must therefore be pre- 
sent before tobacco produces its toxic effects on the 
retina. 


Case History 

A man, aged 72, with essential hypertension (blood pres- 
sure 270/150) and a history of an old right hemiplegia came 
to Bristol Eye Hospital. He had been referred to the hospital 
to be placed on the Blind Register. He stated that his vision 
had been failing for many years, and that he had been 
smoking a pipe (2 to 3 oz. weekly) since the age of seven. 
He also drank a pint of cider a day—the age at which he 
started this was not specified, however. On examination his 
visual acuity for distance was Right 1/60, Left 4/60 (Snellen’s 
Chart) and of course he was entirely unable to read. He 
showed a marked difficulty in appreciating the colour red 
on testing, which strongly suggested tobacco-amblyopia. 

On examination, the optic discs were pale and signs of a 
residual right hemiplegia were present. Haemoglobin was 
114%; blood film was normal. Gastric analysis revealed 
a histamine fast acholorhydria. Serum vitamin B,, level was 
300 micro-microgrammes per ml. (normal mean value in con- 
trols is 538 micro-microgrammes). Visual fields were typical 
of tobacco-amblyopia with large centro-caecal defects to 
red 7385. 

This is one of the quoted cases in which the B,, level 
was a low normal rather than an absolute low, In two 
cases the level was found to be as low as 15 micro-micro- 


grammes per ml. 


Treatment 


The patient was told to stop smoking, but there was 
no obvious improvement in his visual acuity. Vitamin 
B,, injections (Cytamen), 100 micrograms weekly, were 
then started. (Much larger doses of B,, were used in later 
cases with correspondingly more rapid recovery). After 
two months this patient’s visual acuity was recorded as 
Right 2, Left 2c, with correction. Four months later 
with correction it was Right $, Left i and reading N8 
(Faculty of Ophthalmologists) slowly. This visual acuity 
has been maintained and he is now receiving 100 micro- 
grams of vitamin B,, monthly. 

The patient himself is very impressed. He says that to 
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come to an eye hospital to be certified blind and to 
leave seeing well is indeed his idea of a good National 
Health Service. 

Twelve cases (all men) were seen with typical clinical 
features and field changes of tobacco-amblyopia, with 
lowered serum vitamin B,, levels. Vitamin B,, (cyano- 
cobalamin) was given to nine patients, of whom three 
continued to smoke as heavily as before. All recovered 
more rapidly than would be expected with the orthodox 
prohibiting of smoking and oral treatment of vitamin B 
complex. 

We have since treated two women patients with 


TALKIN 


THERE SEEMS TO BE a growing acceptance of the idea 
that long-stay and chronic hospitals and hospitals for the 
treatment of mental defectives require less staff than 
those with a high discharge rate and acutely ill patients. 

I am rather suspicious of these statements and, al- 
though they may in part be true, it seems to me they 
contain a highly dangerous element. Surely the ‘heavy’ 
type of nursing required in chronic sick hospitals often 
needs two nurses for most simple nursing procedures. 
The heavy, unconscious hemiplegic patient, who must 
be turned two-hourly to prevent pressure sores, who 
is probably incontinent and may or may not have a 
catheter permanently in place and who needs nasal 
feeding, presents quite a considerable nursing problem. 
The better he is nursed the less likely he will be to suc- 
cumb to intercurrent diseases. 

Elderly, bedridden patients who need rehabilitation 
to get them on their feet again, need teamwork and co- 
operation on the part of the nurses, physiotherapists and 
occupational therapists. The mental hospitals have 
found that the open-door policy requires not less, but 
more, nursing staff. 

It is relatively easy to put a lot of people into rows of 
beds and give them the barest necessities in the way of 
nursing care. Presumably this is what happened in the 
days of Sarah Gamp (a woman whom I suspect of being 
representative of a grossly maligned group of workers) ; 
do we want to go back to those days, using as our excuse 
the fact that patients not in need of acute medical care 
need fewer nurses ? 

There are a variety of ways of looking at the hospital 
service. We can view it from the purely economic angle 
of getting workers back on their feet. From this point of 
view the treatment of hernias and varicose veins is of 
paramount importance to the country’s economy. We 
can look at it from the point of view of immediate 
urgency: ‘You have appendicitis — let us remove it’. 
We can be geared to the treatment of epidemics— 
*flu, bronchitis and pneumonia—in the winter. We 
can think of the National Health Service as a research 
organization, seeking for new treatments for diseases 
common and obscure. Nurses in undergraduate teach- 
ing hospitals can hardly fail to notice that admissions in 
‘off-peak’ times correspond closely to the current in- 
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tobacco-amblyopia. Both were heavy drinkers of spiri 
and heavy cigarette smokers; both are being treatg 
with systemic Vitamin B,, and are recovering visio, 
rapidly. 

It is surely refreshing, in these days of the general 
condemnation of tobacco, to find that in this conditig, 
of amblyopia, tobacco is not the essential cause by 
merely a predisposing factor. 


[My thanks are due to the authors of a study made at Bristol 
Eye Hospital and published in The Lancet, August 9, 1958 (UM 
Heaton, M.A., M.B., D.O., A. J. A. McCormick, M.B., Frcs 
D.O.M.S., and A. G, Freeman, M.A., M.D., M.R.C.P.) for their help, 


G POINT 


terests of the medical staffs. I once worked in a ward of 
24 patients where six of them were suffering from obses. 
sional polydipsia—a fascinating but comparatively rare 
and obscure condition. Three weeks later we had a run 
of thyrotoxicosis, treated by a variety of methods. 

Now everyone realizes all this, and obviously any 
national health service must contain the elements of re. 
search, treatment and ‘run of the mill’ patients. But it 
seems to me highly dangerous to assume that patients 
who are suffering from senility and a number of long 
terminal ailments should be relegated to hospitals where 
the staffing situation is acknowledged and admitted to 
be lower than in hospitals where more interesting treat- 
ments take place. And the more we cry ‘Ah, but it’s an 
acute hospital—look at the turnover’ the more likely we 
are to assume that the chronic hospitals need less staff 
and to fix their establishments accordingly. 

The criterion of a good nurse today seems to be the 
amount of work she can get through; tangible work, 
such as keeping the drips running, discharging patients 
and admitting the next one almost before the bed has 
cooled, giving all the penicillins on time. In other words, 
getting through the technical procedures. Is this all 
there is to nursing? Has the pendulum swung so far in 
the other direction that all we ask is speed and efficiency, 
but speed above all? 

In the acute wards these techniques are uppermost in 
the sister’s mind, because they are often life-saving 
measures, but what about those patients whose lives are 
not going to be saved by such procedures—the geriatric 
patients, the mental defectives and the chronic sick, be 
they young or old? Because they are not going to be on 
the receiving end of highly specialized techniques are 
we to assume that they need less nurses? Are we running 
the risk of abandoning much of our bedside care, which 
is really the comfort of the patient, and laying undue 
emphasis on the other aspect? 

It would be interesting to learn the views of readers 
who are working in geriatric and chronic wards and in 
hospitals for mental defectives. Do they feel they need 
a much lower ratio of staff to patients, or do they feel 
they are getting a rather poor share of the nursing 
woman-power ? 


WRANGLER. 
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THE MINISTRY OF HOUSING 
AND LOCAL GOVERNMENT 
EXHIBIT AT THE 
IDEAL HOME EXHIBITION 
1959 
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4 A sketch of the flatlets designed 
by the Ministry of Housing for 
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VY One of the single rooms equipped with well-lit cupboard-kitchen. 






















rmost in 
>~saving 
ives are 
reriatric 
sick, be 
o be on 
ues are 
‘unning 
, which 

undue 







readers 

and in 

y need 

2 fee! A Shared bathrooms and toilets are just across 
y the corridor. Bathrooms have wall hand-grips 






1UTsINg MH and bells to summon the resident warden 
if necessary; lavatory doors can be unlocked 


from the outside in emergency. 







NGLER. 





© oo > wll 


AA plane carrying wounded reaches Malta 
en route from Korea; the patients are being 
handed over by a flight-sister to a medical 
officer and sister of the PMRAFNS. 





4 An RAF nursing at- 
tendant with some of her 
small patients. 
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A nursing sister © 
with a service family 
patient on a ward 
balcony at the RAF 
Hospital, Wroughton. 


Inquiries relating to com- 
missions in PMRAFNS 
to the Matron-in-Chief, 
Air Ministry (N.S.B.), 
1-6 istock Square, 
London, W. 
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HOME AND OVERSEAS 
WITH PRINCESS MARY’S 
ROYAL AIR FORCE 
NURSING SERVICE 


4A medical team with a 
patient at the RAF Hospital, 
Episkopi. 


A The sister in 
charge of a ward sees 
that her patients have 
all the fresh air and 
sunshine they need. 


4 On the balcony of the 
surgical ward at the RAF 
Hospital in Aden. 


A ward round with 
the surgeon at 
v Wroughton. 
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Air Commandant Dame 
Alice Mary Williamson, 
D.B.E., R.R.C., Q.AN.S. 
matron-in-chief, 
PMRAENS, with Air Com- 
mandant Dane Henrietta 
Barnett, D.B.FE., A.D.C., 
director, Women’s Royal 
Air Force, attending the 
Service of Dedication at St. 
Clement Dane’s Church, 
London, in October 1958. 


PMRAENS 
—Formal and 


Informal 


Lunch in the nursing 
officers’ mess at the RAF 
Hospital, Wroughton. 
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A medical officer and 
sisters at Wroughion. 


A game of tennis. 
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7. D. SIDEY, M.B., B.S., F.R.CS., FRACS. 


city of the State of South Australia, 
was on a brilliant November day 
in 1950. From the Outer Harbour, 12 miles 
from the centre of the city to which my 
family had sailed from post-war England, 
Adelaide and its suburbs extended over its 
level plain to the low hills of the Mount 
Lofty range in the background. 

We felt that the glorious weather was a 
good omen; we did not realize then that 
such days are the rule rather than the 
exception. The sun seldom fails to shine for 
a few days at any season. The winter is 
short and mild, though it can be cold, but 
the cold seldom lasts long. In summer it is 
sometimes very hot; since we have lived in 
South Australia, the temperature has been 
up to 105°. However, this lasts only a day 
or so, then, from the south-west comes a 
rye cool change’, the temperature drops per- 

aim haps 25° to 30° in an hour, and so the cycle 
begins again, lasting a week or more as the 
temperature slowly builds up towards a 
climax; it is a dry, easily tolerable warmth, 
} Bthough at the end of the cycle, houses can get un- 
. Bcomfortably hot at night. There may be a dust-storm 
» @ with a hot north wind before the ‘cool change’ comes. 
If one likes the sun, and outdoor life, there can be few 
pleasanter climates in the world. 





Me first sight of Adelaide, the capital 



























Four times the size of England 






Of the states of Australia, South Australia ranks 
fourth in size to Western Australia, Queensland, and 
the Northern Territory. It has an area of 380,000 square 
miles, about four times the size of England. Over three- 
quarters of this area has a very low rainfall (below 10 
inches annually), so it is not at present fit to carry much 
population. Nearly a million people live in South 

lia; these, with the exception of approximately 
9,000 in the arid northern pastoral areas, live in the 
southern coastal region, which makes up less than a 
quarter of the total area of the state. Even so, it is easy 
to see that this large area is hardly over-populated. 
Nearly half a million people live in or near the city of 
of Adelaide. 

South Australia, only just over 120 years old, has 
developed and expanded since 1836 in an amazing and 
most creditable manner. In 1836, Colonel Light, a man 
of genius, planned the city against formidable and 
active opposition, which he overcame. The result is one 
of the best planned cities of the world, with wide streets, 















yfficer and 


7roughion. 







Life and Practice in South Australia—1 
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GOING ABROAD? 








Adelaide from the foothills. 
{by courtesy Australia House] 


and parklands all round the city proper. Colonel Light 
could not have visualized the immense expansion that 
has occurred; if he had, perhaps the later suburban 
growth might have been as well laid out as the original 
city. To ameliorate this unwieldy expansion the 
emphasis is now upon satellite towns 15 or 20 miles 
away from the city. 

Until the beginning of the century, the state was 
almost entirely pastoral and agricultural. The develop- 
ment of secondary industries started, growing gradually 
until about 20 years ago, since when it has expanded 
enormously. 

At the same time primary industry and the maximum 
feasible use of the state’s mineral resources, which are 
not as rich as those of other states, have been encourag- 
ed and have greatly increased. 

Many British people think of Australia as mainly a 
sheep-raising country. This is, nowadays, only partly 
true. Though all Australians do live, at least in part, 
‘on the sheep’s back’, there are many other primary 
industries on the land. The product of some of these, 
such as dairying and cattle raising, are mainly consum- 
ed locally; many provide exports, examples being lamb 
carcases, fruits and wine. The main export is, of course, 
wool. This does not come mainly from large station 
areas—more than 80 per cent. of the South Australian 
growers produce under 30 bales of wool. 

As well as wheat, high grade barley is grown, which 
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provides much of Australia’s malting needs; the light, 
sweet, but strong Australian beer is an attractive drink 
in such a climate. 

In common with much of the rest of Australia, our 
state’s main difficulty is lack of water. The rainfall is 
low, rivers are few, apart from one large river, the 
Murray, which originates 1,800 miles away in Queens- 
land and New South Wales. So water must be conserved. 
On the banks of the Murray are several irrigation settle- 
ments, some started in the 80’s of the last century, in the 
face of great difficulties and hardships. They are now 
prosperous; many are cultivated by returned soldiers. 
At Renmark, Berri and other riverside settlements one 
finds luscious citrus fruits; mainly oranges are grown, 
and, once sampled, these spoil one for similar fruits 
elsewhere. In the summer, grapes flourish, though these 
are not the main wine-producing areas of the state. In 
such a climate most other fruits grow easily, excepting 
those requiring tropical conditions. Apples are exported 
in quantity from orchards in the Adelaide hills, succu- 
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lent peaches, apricots, nectarines and the like gro 
profusion and when dried are exported. In the 
winter and spring, almond and cherry blossom § 
sightseers from long distances. q 

The main wine-producing district of South Austy 
is in the immediate vicinity of Adelaide, and tg 
north. All kinds of wine are produced, and on the wh 
they are excellent. The state produces 70 per cent 
the wines and 90 per cent. of the brandy made 
Australia, so it may justly be called the vineyard of 
Commonwealth. 

One of the most fertile areas of the state is limestopd 
country of the south-east, of which Mount Gambig§ 4" 
nearly 300 miles distant from Adelaide, is the maj 
centre. In much of this district, which borders Westen : 
Victoria, there are large pine forests producing usefiff, — 
soft wood. This is also good pastoral country with deve); 
higher rainfall than the Adelaide district and temperajgpros’: 
tures that average about 10° lower. It can be cold iy oir 
winter. my 


Reading for Pleasure 


KATHLEEN FARRELL 


ADVENTUROUS READERS will be interested in ‘New Authors’, 
a selection of writers published by the Hutchinson group. 
Most of the writers are young, some of them very young, 
and none of them has been published before. Many of these 
novels are experimental, and like all experiments, only par- 
tially successful. They are all written with exuberance and 
have an exciting atmosphere of new talent finding its way 
in the world. Those readers who pride themselves on being 
up-to-date can become ‘patrons’ of this venture and buy 
one copy of each new book a month before official publica- 
tion date. 

The first book published by New Authors Ltd., was The 
Skinner by Jay Gilbert (15s.). An odd, compulsive novel of 
young love, gang warfare, flick knives and murky slummy 
backgrounds. I read this months ago with intense interest 
mingled with irritation, and I find the feeling of the book 
has stayed in my mind when other more accomplished 
novels have been forgotten. 

New Author No. 7, Marilyn Duckworth, a New Zealand 
writer, has just been published. A Gap in the Spectrum (13s. 6d.) 
is a fantastic novel with an almost horribly real background. 
A young girl wakes up in an apartment house in London 
and finds she does not properly know who she is, nor what 
she is doing there. Letters arrive from a young man in 
Wellington who is apparently her fiancé—part of the other 
life she half remembers. She recalls another country, 
neither England nor New Zealand, and this country she 
thinks of as Micald, and seems to know well, better than she 
will ever know any place again. This is an imaginative piece 
of writing, difficult to pin down in a few sentences. If you 
have ever let yourself drift into a dream world you’ll find 
this book interesting, although I can’t pretend it is easy to 
understand. Some of the fantasies I can ‘see’ and translate 
into my own experiences, although fortunately I’ve never 
had any quite as nightmarish as these. Towards the end 
the girl goes to work in a mental hospital. I don’t know 
whether the hospital sequence is authentic—and I rather 





hope it isn’t. 
Leaving ‘experimental’ writ- 
ing, here is a new novel by a 
young but well established 
author, John Wain, whose last 
novel, The Contenders, I hope 
you enjoyed as much as I did. 
His new novel, also just pub- 
lished, A Travelling Woman ratHEEEN FARRELL 
(Macmillan, 13s. 6d.) has a who contributes this month 
sense of the comic with an un- alk about books, has recently & 
derlying sadness of happenings written a novel, ‘The Commm 
we all of us, at some time or Touch’ which won the Bok@y,. 
other, provoke, but which Society’s Recommendation. fy 
get out of control. Situations 
often ‘funny’ on the surface become frighteningly serious 
George Links is a young solicitor, reasonably successful, 
married to a pretty if unexciting wife, living in a pleasant 
cottage in a small Oxfordshire country town. What more 
can George want? He wants to be happy. He does not know 
how to be, but decides to find out. The first step is to stop 
feeling bored. Perhaps he is bored by the country? On the 
pretext of visiting a psychiatrist, George is able to visit 
London regularly by himself. He finds, as he has made up 
his mind to find, the kind of excitement he thinks he needs, 
and he hurls himself into an affair with a married woman. 
Everything will be splendidly lighthearted, exhilarating, 
and George will be very happy. No one will be any the 
worse—and George will be much better. Is this feasible? 
Not really perhaps, although in the beginning it seems as 
though it might be. Janet, George’s wife, is the one most 
affected by her husband’s self-indulgent adventurousness. 
What she discovers is hardly happiness, but strength and 
resilience which may, in the end, be of more consequence. 
I think one has to find one’s own kind of writer and read 
each new book as soon as possible. John Wain is on my list. 
Do you agree with me? 
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is limes One 
tt Gambieg§f 4n oil tanker blowing up in the docks at Benghazi. 
S the mai 
ers West ITEEN YEARS AGO as a callow new girl 
. “Mle ‘oined “The Service’—Princess Mary’s 
C1Ng usefull Air Force Nursing Service (Re- 
try with a. ); in the language of that Service, ‘a 
d tempergdforog’. Little did ‘I know as I was initiated 


be cold jggnto the ritual of the Commanding Officer’s 
ound, which hat should be worn and 
hen, that my Service would last five-and- 
half years, three of which would be spent 
pverseas. 
Bighteen years is a long time to look 
hack and through the mists that cloud 
those years time remembered probably has 
iitle reference to its importance, sharp 
edges have dulled and even our most senti- 
mental and cherished mem- 
Mories dimmed. 














ys too Late 






It seems that wherever I 
went in the Service I was 
too late: even at my first 
ing in England I was 
tod I should have been 
there in 1940, when the 
camp, I was assured, was a 
quagmire and everyone it 
seemed worked all hours; 
now the worst was over and 
life, I was told, was luxury. 
In 1943 going out to the 
Middle East with a little 
band of new girls was like 
beginning all over again; of 
course, we should have been 
there a year before, then we 
would have known what 
forward conditions were 
really like—the ration of 
water, the sand, the flies, 
and “absolutely no equip- 
ment, my dear.” Alas, we 
were only in Benghazi five 
months before the hospital moved to Italy 
and there were no new girls to pass on the 
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voman, § tales of hurricane lamps, floods, primus 
rating, § stoves and mepacrine tablets! In Italy, in 
ny the § @ place enshrined in the heart of many an 


airman as ‘Filthy Foggia’, we were taking 
Over a dilapidated hospital and starting 
from scratch—pioneers; but on the first 
evening we were met by the Forward Unit 


asible? 
ems as 
€ most 


USNESS. # who had been over since Salerno and the 
h and eruption of Vesuvius, and we should have 
lence, § seen that! Of course, the worst and the 
d read § work was over, an opinion with which I 





was later profoundly to disagree. There 
was a certain ‘one upmanship’ in that we 


ry list. 














were joined by sisters from Tunis, 
and they, we reckoned, had 
come in the wrong end of Africa; 
besides they wore blue battle- 
dresses and we wore khaki, both highly 
irregular and a profound shock to the 
matron-in-chief. 

As a hospital, Foggia lasted 15 months; 
we opened it, we painted it, we closed it 
and took ourselves bag and baggage to 
Naples, where of course a little band had 
been in situ since the fighting for Highway 
Six, Cassino and all that, and of course 
now there was nothing to do. But long 
before that we had learned all about the 
‘two types’ and ‘shooting a line’. 

Time has not entirely dimmed memories 
of the C.O.’s round. This was the gentle 
art of getting out of sight all articles surplus 


to those permitted on the 
locker wall chart. This 
diagram allowed on show 
cutlery, a devotional book, 
a minimum of toilet arti- 
cles arranged in a special 
pattern, and hospital blues 
folded exactly and bound with the red tie. 
As far as I know no one was ever defeated 
in disposing of the patient’s pin-up girls, 
jam pots, N.A.A.F.I. cakes, occupa- 
tional therapy, copies of Blighty, model 
planes and even bags of tools, although 
every nook and cranny was open to 
inspection. This conjuring trick was left 





Left: the author outside 
St. Peter’s, Rome. 


Below: Surgical Divi- 
sion, Benghazi. 
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Time Remembered 








to ingenious up-patients; one of the best 
ideas was to let the whole collection of 
treasures down through a trap door in the 
ward floor. At least it was a good idea 
until the C.O. decided to inspect the 
outside of the hut which was raised well 
above ground level! 


Shifting Rays... 


The prism that separates the shifting 
rays of the recalled and the forgotten, 
lights memories of the curling green and 
mauve sea of the Cyrenaican shore, the 
cloudless painted sunset above, the strange- 
ness of night duty when the stars, so large 
and low, seemed to hang just above the 
cypress trees, and the attraction of the 
officers’ shop where a fashion dictate more 
strict than Dior declared we should deck 
ourselves in khaki drill. Mem- 
ory also recalls the bitter cold 
of the first Italian winter, the 
snow and the slush when a 
camp bed and a primus stove 
were little consolation and a 
girl’s best friend was the 
quartermaster. Then Italian 


spring, journeys to the Adriatic 
coast, the dust, the tomato 
pasta covered with flies spread 
out on the pavements, the noise, 
and the pavement life of the 





poverty-stricken Italians which I watched 
for days from a hospital window when I 
was off sick. 

By contrast life seen from a balcony on 
the slopes of Vesuvius was like a travel 
advertisement, without the disadvantage 
of tourists. The line of vision missed the 
holocaust of human life and values below; 
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instead we could see the Bay of Naples 
spread like a sheet of blue glass, while 
Sorrento, Capri, Ischia and the ‘pumice 
isle in Baiae’s bay’ stood out with a queer 
two-dimensional quality like the backcloth 
in the San Carlo Opera House to which 
some of us made frequent pilgrimages. 
Snow on the mountains, blossom on the 
trees, forever a scene nonpariel, until at 
last I flew over it back to Cairo—a lone 
posting and, of course, ‘too late’. 


Learnt from the Past 


Most Service sisters, I think, look back 
with affection; camaraderie was the coun- 
terpoint to the heartbreak of war and we 
might do worse than look at some of the 
lessons of those days. First we discovered 
that nursing, and good nursing, can be 
| 


Easter and Us 
The REV. K. CHILD, Chaplain to Guy’s Hospital 


ASTER IN HOSPITAL does not have the 

same joyous associations for us as 
Christmas in hospital, despite the fact that 
Easter is the Queen of Festivals and, 
indeed, is the pivot on which the whole 
Christian gospel revolves. 

But there is much about our observance 
of the most important week in the Chris- 
tian year which has direct relevance to the 
nursing profession. For instance, one often 
tries to persuade those who nurse the sick 
that in the figure of the Mother of Jesus, 
tending the body of her Son as it is taken 
down from the Cross on Good Friday 
afternoon, the nurse may see inspiration 
and help for her own task in the perform- 
ing of the Last Offices. Then, as one sees 
the chaplain going round the wards giving 
Easter Communion to those in hospital, 
one is reminded that the Risen Life is 
something that is communicated to us 
here and now in this world—in this life. 
As one watches those in pain and those 
who face death, one is given hope and 
reassurance by the Easter message that 
death is not the end, it is only ‘‘a bend in 
the dusty road of eternal life’’. 


What do we Believe? 
What do we believe about Easter? The 


first thing is that it commemorates the 
rising to life again of Jesus from the tomb. 
Although this event is as well documented 
as most events of history, it still needs our 
faith to accept it, and for us to grasp its 
deep reality. 

The next thing is that it is the token of 
our own resurrection. Christian teaching 
says that we are saved by being brought 
into union with Christ. That union begins 
here and now through our baptism, and 
it is fed and watered by our reception of 
the sacraments and by our prayer and 
worship, and then continues beyond the 


done without ‘student labour’; if the 
leadership is good—and it was—a ward 
sister can manage a team of varying skills 
even if those skills include a taxi driver, a 
waiter, a ballet dancer and an architect. 
No ill patient was neglected, the very ill 
were nursed exclusively by sisters, and I 
recall no professional accident. Much as 
we want the best equipment and the best 
building it is salutary to recall that nursing 
can be done with a minimum of equipment 
and with ingenuity. The ward or unit team 
included the medical men, and no matter 
what their rank they worked with the 
sisters as colleagues—a relationship, alas, 
not always experienced in civilian life. But 
above all, a trained nurse was rightly 
regarded as having the basic qualifications 
for any specialty, and one was thrown in 
at the deep end according to the needs of 


grave in our eternal identity with Christ. 
The Christian does not believe in mere 
personal survival after death but in 
resurrection. Perhaps this may give us some 
clue as to why the Church is so anxious that 
children who are in danger of death may 
always have the opportunity of being 
baptised. This is why a nurse should 
always be instructed about the baptism of 
children who are in danger of death. 


Everlasting Life 


Lastly, Easter is always with us, not 
only at the yearly commemoration of the 
events which mark the death and resurrec- 
tion of Christ; at every moment of time 
we are rising again, and because we are 
united with Christ, we rise with Him; and 
if we are loyal and sincere in our striving 
we are learning already “to know the 
power of His resurrection”. 

As Christ hung on the Cross on Good 
Friday afternoon His immaculate Soul 
was assailed by the most powerful barrage 
of sin, obscenity, malice and squalid selfish- 
ness that can be imagined. By His perfect 
obedience unto death and His willing 
acceptance of a criminal’s gallows, He 
made atonement for men and women 
throughout the world and throughout all 
ages. 

* Thirty-six hours later, by His own power 
and by virtue of His union with God the 
Father, He rose again from the dead, 
vanquished death and sin and blazed the 
trail to Heaven for us. Now death has no 
more dominion over us and the lifeless 
body of John Smith in the corner bed, 
waiting for the trolley and the porters to 
take it to the mortuary, is shown to be 
indeed the temple of the Holy Spirit, the 
vehicle by which John (Christ) Smith has 
travelled on his pilgrimage to everlasting 
life with his Maker. 
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the Service; if you had not previously q 
‘eyes’, psychiatry, burns or orthopaedi, 
with the aid of your medical men an 
little homework you soon learned—pn 
job. 








13 Years on 






And 13 years later, as we have gone 
several ways down the path of Qj 
Street, collected our possessions, gy 
gadgets, our higher incomes and our g 
hairs, some of us may reflect that we wey 
happiest when we had fewest possessio, 
B.D. rations and the N.A.A.F.I., but ajy 
to do and good friends. And of course, th 
minor point—we were young and 
fourteen women to about ten tho 
men! 
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As one peers into the dark of the rod. 
chamber (behind the screens round th 
corner bed) one can see the white folds q 
grave clothes lying on the floor. In fron 
of the sepulchre there are still signs 9 
last night’s confusion—the remains of 
charcoal fire, helmets and belts left lying 
where the soldiers fled. Between the en. 
trance to the garden and the sepulchrea 
path has been trampled down through the 
long grass, where the two disciples raced 
when they heard the women’s story. (The 
scattered relics of a deserted battlefield: 
the upturned chair, dirty glasses and over. 
flowing ashtrays from the party the night 
before, or the operating theatre after a 
particularly difficult and lengthy case) 
And there, in front of the sepulchre, a 
strong triumphant figure stands—the 
Good Shepherd, the Beautiful One, who 
has given His life for His sheep. His 
countenance has been marred more than 
any man but now the pain which He ha 
suffered and the victory which He ha 
achieved give His face a surpassing beauty. 





















The Risen Lord 


Pain, sympathy, trust, triumph—they 
are all there as He faces the rising sun 
with His hands raised in prayer to His 
Father. The rays of sunlight fall on the 
scars where the nails and spear pierced 
Him. He has left behind in the grave the 
clothes in which they had wrapped Him. 
He stands girt only in a loin cloth, a 
stalwart workman who has not toiled in 
vain. After all, He was mistaken for the 
gardener. 

There at His feet in the person of a 
weeping woman kneels penitent mankind 
whom He has loved and saved. 

Through the blaze of glory one may see 
the dim outline of the wasted, but now 
becoming glorious, frame of John Smith. 

“I am the Resurrection and the Life...” 
























We are asked to say that the library 
referred to in the article on Queen Mary's 
(Roehampton) Hospital in the Nursing Times 
of February 20 is maintained jointly by the 
Order of St. John and the British Red Cross 
Society. 
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He ARE some up-to-date British 


Though information is restricted, 
H.M. High Test Peroxide Submarine 
Explorer, commissioned in 1956, is 
reputedly the fastest in the world with 
asubmerged speed of at least 26 knots. 


The loudest ship’s siren in the 
world is that on the R.M.S. Queen 
Elizabeth. Keyed to lower bass ‘A’ 
the siren can be heard over 10 miles 
away and can be detected at a range 
of 100 miles. 


_ The largest gas works in the world 
is the Beckton plant of the North 
Thames Gas Board, London. The 
Beckton Works, which covers 300 
acres and employs 3,500 people, con- 
tains over 70 miles of standard gauge 
railway line on which there are 50 
locomotives and 1,100 wagons. 


The biggest single boiler ever 





Nursing Times, March 27, 1959 


Let’s Brag 
a Bit— 


FOR A CHANGE! 


loudest, fastest, 


records ‘biggest, 
. - but let’s be 


longest, busiest! . 


modest and start with the smallest! 


Smallest Tubing 


The smallest tubing in the world is made 
by a Birmingham firm. Its outside dia- 
meter is 0.0017 inches—seventeen ten- 
thousandths of an inch—and the bore is 
five ten-thousandths of an inch in diam- 
eter, about a fifth the size of the average 
human hair. The tubing which is stainless 
has been used for the artificial insemina- 
tion of queen bees and ‘feeding’ nerves. 


Busiest Junction 


The world’s busiest railway junction is 
Clapham Junction on the Southern Region 
of British Railways with over 2,500 trains 
every 24 hours. 


Longest Tunnel 


The world’s longest continuous tunnel is 
London’s underground railway line from 
Morden to East Finchley, via the Bank. In 
use since 1939, it is 17 miles 528 yards long 
and the diameter of the tunnel is 12 feet. 





‘ Records ’ 
for Britain’ 
of Records’. 


Fastest Submarine 


Loudest Ship’s Siren 


Biggest Gas Works 


Biggest Boiler 





We like the truculent 
Lion—symbol of Oper- 
ation Britain—nothing 
dispirited and apolo- 
getic about him; with 
fierce confidence, he 
confronts the future; 
has some useful claws 
too. 


designed in the world is that constructed 
by a British engineering firm at the River 
Rouge plant of the Detroit Edison Com- 
pany in U.S.A. More than 150 feet high, 
it has an evaporative capacity of 1,720,000 
Ib. of steam per hour and delivers steam to 
the turbine at 2,000 lb. per square inch. 
The main pressure drum of the boiler is 
82 feet long and weighs 193 tons, with 
steel walls almost six inches thick. 


Longest Quay 


The longest continuous quay in the 
world is New Dock Quay at 
Southampton. It was com- 
pleted in 1934 and extends 
8,014 feet (1.51 miles) along 
the left bank of the River 
Test. 






Largest Graving Dock 





The largest graving dock 
in the world is the King 





by courtesy of ‘ Speaking 
and the ‘ Guinness Book 



























STUDENTS’ 


Have you heard of OPERATION BRITAIN? It’s a movement to 

refute the charge, sometimes made, that ‘Britain is played out— 

finished’ ; Operation Britain produces Facts and Figures to prove that 
Britain still LEADS THE WORLD! 





385 


SPECIAL 


George V Dock at Southampton finished 
in 1933, with an emergency capacity of 
8,450,000 cubic feet. 


Largest Atomic Power Station 


Construction on the world’s largest 
atomic power station was started in 
September 1957 at Hinkley Point, Somer- 
set. The £60 million project, due for com- 
pletion in 1962, involves the installation 
of two gas-cooled graphite-moderated 
natural uranium reactors giving 500,000 
kW. 


Deepest Dive 


The world’s record depth for a salvage 
observation chamber is that established by 
the Admiralty salvage ship Reclaim on 
June 28, 1956. In an observation chamber 
measuring 7 feet long and 3 feet internal 
diameter, Boatswain G. M. Wookey des- 
cended to a depth of 1,060 feet in Oslo 
Fjord. 








































Nor does Britain lag behind in applying to 
Medicine the wonders of Modern Science. On 
the left you see the 8-million-volt Linear 
Accelerator in use for the treatment of a 
patient at Hammersmith Hospital and London 
Postgraduate School of Medicine, where it was 
installed 6 years ago. In the circle above is the 
modern hospital building constructed to house 
the Linear Accelerator and Cyclotron. Walls 
and roof surrounding them are 6 feet thick 
and there is a 190-ton door, electrically 
operated, as protection against the powerful 
radiation generated. The Linear Accelerator 
was, of course, built by a British firm. 



































No. 6—London Transport’s Lost 
Property Office in Baker Street 


ULIE hopped off a bus. 
Jas it sailed away, she found she had 
lost a glove—on the bus. It was a green 
glove, a leather glove, an expensive glove; 
and it was gone! She hurried into the 
nurses home, holding up a single glove 
and starting a wail as soon as she saw 
Carol. “My best pair! I’ve lost one!” 

Carol laughed: “Oh, I’m sorry! You 
look so funny! But we’ll get it back; we’ll 
go along to the Lost Property Office in 
Baker Street on Wednesday: that’ll be the 
third day after the loss—and you must 
allow that time for it to reach there.” 

London Transport serves an area of 
round about 2,000 square miles and lost 
property (within their province) comes 
from all over that area. 

In 1957, 456,000 articles reached the 
Lost Property Office, “and that,” said 
Carol, “I happen to know, because I read 
it, was 12,000 fewer than the year before 
because it was a warmer year—and that 
meant that 8,000 fewer gloves were lost! 
The weather plays a big part in what gets 
lost. There are more gloves left behind 




























JENNETTA VISE does the 
drawings 
BARBARA VISE tells the 
story 


“My best pair—and 
now I’ve lost one...” 


than any one single other thing: 82,000 
pairs in 1957 plus 31,000 single gloves...” 

“Mine is a right hand; is that more 
usual than the left?” asked Julie, still 
miserably, but interested in spite of her- 
self. 

“You want to know too much!” grum- 
bled Carol, ‘“‘I don’t know about that. But 
I made a note of some of the other figures 
in my diary: listen, 73,000 umbrellas 
62,500 items of clothing; 57,000 wallets 
and handbags and purses; 40,500 cases and 
bags and 15,000 spectacles. You see, 
you’re not the only one who forgets!”’ 

No, Julie is not the only one: an average 
of 1,000 people a day call at the Office and 
there are also some 200-300 inquiries by 


t. 

“Shall I have to pay anything ?” 

“Well,” Carol reassured her, ‘‘nothing 
that will break the bank! You pay 6d. on 
anything under the value of £1. And on 
anything worth £1 or over, you pay six- 
pence in the pound plus one-tenth of the 
total value of the property . . .” 

“‘How on earth does one know the value 
of the property ?” 

“You and the Office agree it. If you 
argue the case, an assessor can be called 
in, and you’d then have to pay his fee!” 

“Anyhow,” said Julie, “‘I expect losing 
things on buses makes a horrid lot of work 
for people.” 

“Uhmmm—your glove, if it’s found by 
the conductor, will be handed in when 
he gets to the garage and a record 
made there of the date, time and 
place of finding: this and a descrip- 
tion of the property is written on 


eeeeeeeeeeeeeeeeeee @ 


KEW AT CROCUS TIME 


She stoops to sketch! A student 
nurse from Guy's Hospital, Miss 
Ruth Marks, pays an off-duty visit 
to Kew Gardens and tries to capture 
the gay beauty of crocuses in bloom. 


a label attached to the glove. This, 
with other things found, is popped 
into a bag which is sealed and col- 
lected by one of the fleet of vans.” 

London Transport Lost Property 
Office has some 50,000 square feet of 
space, on three floors; the ground 
floor where the public call—and 
where gloves and umbrellas are 
racked (“Not torture—just storage!” 
said Carol); and then two floors, 


A dropped glove challenges CAROL to 
FULIE another facet of the great city—Loyj 
Transport’s Lost Property Office—the lary 
centralized place of its kind in the world 
run under regulations laid down by Parlian 


Take a Look at London 
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storage and sorting of the lost propen says | 
On the lowest floor, the lost things al yidin: 
sorted, stamped and classified—‘‘althougll der 
under what heading you would classify om § F./ 
stag’s head, stuffed, I don’t know!” conf impli 
mented Carol, “‘and I’ve been told that to lo 
student once left a skeleton on a bus..." of ov 
*Oooooh!”? mocked Julie, “It soung O 
just like a thriller!” rem 
When Wednesday came, off they weil man 
to 200, Baker Street, and at the counted W 
told the girl about the lost glove; she of x 
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A student has been known to leave a skeletw pe 
behind on the bus! x 

in a form as Julie gave her the information: - 

the number of the bus she was on, when 

she boarded it, what time she hopped off ,, 
a full description of her glove, her nam 4, 
and address. Then the girl went away wf, 
the rack where the glove (according to p 
classification of date lost, bus number ang, 
so on) should have been. And there it was! By 
“Wonderful!”’ admired Julie. d 


**Put your name and address on every: 
thing you’re going to lose,” suggested 
Carol, ‘‘and then London _ Transport 
would notify you if they found it. I re 
member leaving my moth-bitten old 
Teddy Bear and wailing my heart out unti 
my mother brought me here: after that, 
we wrote the name and address of my 
bear on the sole of one of his feet and of 
course never lost him again!” 
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MORE LETTERS 


ASSISTANT NURSES 


Mapam.—It is a great pity that Mary F. 
Stephenson did not know more about the 
State-enrolled assistant nurse before writ- 
ing such a letter (this page last week). 

Obviously she is one of the ‘battleaxe’ 

of S.R.N., now almost extinct. She 
says we could be called by any title pro- 
viding it does not include ‘nurse’—I won- 
der what the tutors who have trained 
§,E.A.N.s for the past 14 years think of the 
implication that their training has helped 
to lower ‘‘the high standards past women 
of our profession have enhanced”’? 

Of course we want the word ‘assistant’ 
removed, and in this we are joined by 
many S.R.N.s. 

We no longer ‘assist’ in many branches 
of nursing. Has Miss Stephenson never 
met the S.E.A.N. on the district, in indus- 
try or in old people’s homes, in schools and 
colleges ? 

We are proud to be members of the 
nursing team and are not inferior in any 
way. 

There are still a few S.R.N.s who have 
not yet learned that it does not need three 
years’ training and one’s name on the 
Register to make a nurse. Having worked 
happily and successfully in a general hos- 
pital, taking my turn in theatre and casu- 
alty and in the wards—medical, surgical 
and geriatric—and maternity unit and 
outside the health service in an old 
people’s home, I have had a good deal of 
experience of where we can be of use—and 
have never been treated as other than a 
trained nurse in my own grade. 

There may be some feeling of frustration 
among those who started their general 
training and became S.E.A.N.s because 
for some reason they were unable to com- 
plete S.R.N. training. ‘These are few when 
compared with the thousands who chose 
the assistant nurse training because of their 
desire to do bedside nursing and not get so 
tied up with administration that they have 
to lose contact with the patient. 

Perhaps Miss Stephenson will read 
again Wrangler’s Talking Point of Febru- 
ary 6, with new understanding. 

She needs to visit hospitals and see the 
work of the S.E.A.N. with that article in 
mind, 


Essex. 


M. G. BuTcHER, S.E.A.N. 


MENTAL ILLNESS STIGMA 


Mapam.—I have read with great inter- 
est the letters on mental illness stigma. 
I had the misfortune of having a nervous 
breakdown in 1955 which entailed a very 
long term of treatment in a hospital for 
nervous disorders. When I was fit to carry 
on with my profession once more I had 
a letter from the doctor who discharged 
me and felt I would be able to procure a 





suitable post easily. This, however, was 
not to be. Over a period of seven months 
I made 52 applications to various hos- 
pitals, and attended 21 interviews. At the 
22nd I was accepted by a very understand- 
ing matron who employed me as a sister 
tutor. 

‘The whole outlook by previous matrons 
and committees was “Yes, you may be 
fit now—but you may easily break down 
again, and we feel we cannot accept the 
responsibility of a person who may prove 
to be a liability.” 

I have given 21 years’ service to the pro- 
fession, and possess five qualifications. 
Gross overwork in nursing the sick in often 
adverse circumstances, especially during 
the war, overrating my own _ physical 
stamina, having little or no off duty on 
many occasions (which was inevitable), 
worrying and being extremely conscien- 
tious—all this while studying for various 
exams—finally resulted in a long break in 
health. 

A complete cure after such an illness is 
possible, and indeed has been so in my 
case and in hundreds of others. Why on 
earth there is such a dreadful stigma 
attached to such an illness is beyond me. 

Isn’t one just as easily able to break 
down again after a physical illness? What 
is to prevent any of us getting adhesions or 
obstruction after surgery has been per- 
formed ? 

It is high time this stigma was removed, 
and that professional people took a differ- 
ent outlook on the problem of mental 
stress. 

B.B. 


London. 


WASTAGE RESEARCH 


Mapam.—I have been hoping to see 
some replies to the very useful letter on 
student nurse wastage written by Miss 
Fisher and Mr. Owens, published in your 
issue of February 13. 

Personally, I like the modest hospital of 
200-300 beds: the atmosphere is good and 
homely; relationships among the staff and 
patients are usually excellent; the nursing 
classes are normally from 10 to 20 strong 
and housed in the hospital itself; all of 
which is probably ideal. Special attention 
can be given to the potentially good nurse 
who does not so readily fit into a large 
hospital. 

Rigorously conducted research is needed 
to answer ‘‘What is the optimum size 
hospital for training nurses, bearing in 
mind their quality on entry?” “What is 
the optimum size class?”? With GNC co- 
operation such inquiries would not be very 
diificult to conduct; the main require- 
ments would be a standardized and objec- 
tive means of assessing nurses’ intellectual 
ability, personality, and other essential 
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qualities on starting training, and a study 
of the GNC theoretical and practical 
nursing examination marks at both pre- 
liminary and final levels. An objective 
means of assessing basic nursing qualities 
would add to the value of the inquiry. In 
my view, the training given in the medium 
sized hospitals would compare very 
favourably with that given anywhere. 

I would also like to see a piece of re- 
search comparing the written and prac- 
tical marks in (a) Preliminary State Exam- 
ination, (6) State Final Examination, 
obtained by nurses with (i) grammar 
school education, (ii) secondary modern 
school education. In particular, do the 
results differ significantly in those hos- 
pitals which train both? My estimate is 
that by the time S.R.N. is reached there 
will be negligible difference in the average 
marks, although probably more of the top 
5 per cent. will be from grammar schools, 
and more of the bottom 5 per cent. will 
be from secondary modern schools, thus 
reflecting earlier selection at the extremes 
only. Without rigorous research this can 
be no more than shrewd guesswork. 

Research is essential, and Miss Fisher 
and Mr. Owens have made a valuable 
contribution in initiating exact inquiry 
into the proportion of successful nurses 
who have a grammar school education, 
and into the reasons which lead young 
people to abandon their early hope of 
being nurses. 

M. H. OusE.ey, 
Lecturer in Education, 
Battersea College of Technology. 


APPOINTMENTS 


Bristol Royal Hospital 


Miss RHONA M. JONES, S.R.N., S.C.M., 
deputy matron at the Royal Free Hospital, 
W.C.1, has been appointed matron. Miss 
Jones trained at Alder Hey Children’s 
Hospital, Liverpool, and St. Mary’s Hos- 
pital, Paddington, where she was awarded 
the gold medal in 1945. She took mid- 
wifery training at Queen Charlotte’s Mat- 
ernity Hospital, London. After holding 
appointments as ward sister and depart- 
mental sister at St. Mary’s, Miss Jones 
visited Canada before being appointed 
second assistant matron, General Infirmary 
at Leeds. She was later promoted first 
assistant matron and acted for six months 
as deputy matron. She has held her present 
post at the Royal Free Hospital since 1957. 


The Eastern Hospital, E.9 


Miss M. WILLIAMS, S.R.N., R.F.N., has 
been appointed matron, as from May 1. 
Miss Williams trained at the Royal 
Northern Hospital and the Western Fever 
Hospital, London, and served in the 
Q.A.1I.M.N.S.(R.) from 1941-46. She was 
subsequently night superintendent at 
Ilkeston General Hospital, assistant matron 
at Hinckley and District Hospital, and 
matron, Bradford-on-Avon District Hos- 
pital, and at Blackmill Isolation Hospital, 
Glamorgan; she is at present matron, 
Bucknall Hospital, Stoke-on-Trent. 
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ROYAL COLLEGE OF NURSING 


Council Meeting, March 1959 


THe MArcH MEETING of the Council of the Royal College 
of Nursing opened earlier than usual in view of the several 
matters of major importance requiring discussion during 
the morning session. As Miss E. I. O. Adamson, chairman 
of the Scottish Board, said, the members of the Council 
were very mindful that nursing was approaching one of the 
peaks of history of the nursing profession in the United 
Kingdom. 

Important confidential material of far-reaching impor- 
tance was considered and possible courses of action discussed. 
This was followed by a report presented by Miss F. N. Udell, 
chairman of the working party considering the possible ex- 
tension of College membership. The report outlined matters 
of a procedural and administrative nature relevant in the 
event of the membership regulations being altered. The 
Council agreed that a summary of the report should be pre- 
sented to the special spring meeting of members to be held 
in London on May 12. 

The Council agreed to receive at its next meeting the 
memorandum drawn up by the College working party for 
submission to the inter-departmental committee considering 
drug addiction. 

The Council received with interest the decision of the 
selection panel awarding the first Nursing Times Travel 
Bursary ; the result is to be announced on April 3. 


Recent Reports 


Miss L. J. Ottley presented the report of the Professional 
Association Committee which had considered several 
recently published reports of importance to the nursing 
profession. The Council agreed to the recommendation 
that the report on The Welfare of Children in Hospital 
be considered with reference to the evidence submitted, and 
comments be invited from the Public Health Section. The 
Maternity Services Report was also referred to the Public 
Health Section and the report on Staphylococcal Infections 
in Hospitals to the Ward and Departmental Sisters Section. 

Miss E. M. Wearn for the Public Health Section requested 
that further efforts should be made for recognition of public 
health nurses as among the priority groups for vaccination 
against poliomyelitis. The Section were also concerned that, 
in spite of the Ministry circular 118/47 published in 1947 
referring to the desirability of a superintendent nursing 
officer being appointed to the staff of the medical officer of 
health to co-ordinate the midwifery, home nursing and 
health visiting services, many local authorities had still not 
made such an appointment. The names of some 20 nurses 
serving as representatives on local authority health com- 
mittees were approved to serve for a further period. 

Miss M. Hill for the Sister Tutor Section put forward a 
number of proposals relating to the constitution of the 
Section; the Council agreed to certain of the proposals and 
others would be discussed further with representatives of the 
Section. The Council learnt with interest of the results of 
the practical contests for the Marion Agnes Gullan Trophy, 
won by the Royal Free Hospital, and for the Agnes Eliza- 
beth Pavey Award, won by Holloway Sanatorium. Mrs. 
Woodman, chairman of the Council, congratulated these 


two hospitals on the high standard of nursing skill demon. 
strated by their student nurses. 

The Private Nurses Section had presented a report to the 
working party considering drug addiction on the special 
problems which faced private nurses with regard to the ug 
of drugs. Study days for members of the Section had been 
planned for May 13 and 14 in London. The working party 
considering the economic position of private nurses had 
held two meetings and hoped to present a report in the 
near future. 


Scotland and Northern Ireland 


Miss Adamson for the Scottish Board reported that a 
meeting had been called by the Department of Health for 
Scotland to discuss the title of the State-enrolled assistant 
nurse: a majority opinion was that the word ‘assistant’ 
should be omitted and that the time was opportune for 
more discussion on the preparation, training and function 
of this grade. A stimulating three-day refresher course had 
been attended by 48 health visitors; six new key members 
had been appointed in hospitals during the past month, 

Miss F. E. Elliott for the Committee for Northern Ireland 
reported that amending regulations had been passed so that 
all schemes relating to superannuation affecting nurses in 
Great Britain and Northern Ireland now had complete 
reciprocal arrangements. The Northern Ireland Tubercu- 
losis Authority would cease to function as a specialized 
service from April | ; arrangements for merging the services 
had progressed very satisfactorily and in no case had a nurse 
been transferred without consultation. 

The Council approved applications for membership from 
226 nurses, 17 rejoining and 79 being transfers from the 
Student Nurses’ Association; of the total, 103 were staff 
nurses, 56 ward and departmental sisters, 26 were public 
health nurses, eight occupational health nurses and two 
were matrons. 

The Council accepted with regret the resignation from 
the Council of Miss J. Ritchie for health reasons. Miss E. A. 
Opie was reappointed to serve on the Ophthalmic Nursing 
Board. 

The date of the next meeting is April 16. 


Hospital Board Chairmen 
MINISTER OF HEALTH’S APPOINTMENTS 


The Minister of Health has made the following appointments of 
chairmen of regional hospital boards and boards of governors of 
teaching hospitals. They include Mr. P. G. Templeman as first 
chairman of the new Wessex Regional Hospital Board. 

East Anglian. Sir Stephen Green, BT., J.P. 

Liverpool. Mr. T. W. Harley, M.B.£., M.c. 

South Western. Col. H. A. Guy, 0.B.E., D.L., J.P. 

United Liverpool Hospitals. Mr. H. S. Dickson, J.P. 

Welsh. Col. Sir Godfrey Llewellyn, BT., ¢.B.E., M.C., D.L., J.P: 

Wessex. Mr. P. G. Templeman. 

The appointments, which date from March 31, are for three 
years, except in the case of Col. H. A. Guy, which is until March 
31, 1960. 
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had been Astudy day and area meeting will be held 
Ng party B at General Electric Co. Ltd., Stoke, Coventry, 
urses had on Saturday, May 2. Talks will be given by 
rt in the | Mr. J. S. Groves, F.R.C.S., D.O.M.S., consultant 






- ophthalmic surgeon, Coventry and Warwick- 
shire Hospital, on ‘Observations on the Out- 
tient Treatment of Eye Injuries’, and Mr. 
A. W. Bushell, safety officer, The Midland 
Motor Cylinder Co. Ltd., on “The Practical 
Approach to the Prevention of Eye Injuries’. 
The area meeting will be held at 2.15 p.m. 
Ticket and programme from Mrs. S. H. 
Campbell, 72, Mickleton Road, Earlsdon, 
Coventry, before April 10. Fees: College 
members 15s., non-members 17s. 6d. (includ- 
ing lunch). 
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PUBLIC HEALTH SECTION 

Candidates’ policies for the Central Sectional 
Committee election are unavoidably held over 
until April 3. 
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1ip from for the Nation’s Fund for Nurses 

rom. the Please will you make a special effort to send 
~re_ staff. adonation this Easter? Your help and interest 
> public will be much appreciated. We send our good 





wishes to you all for a happy Easter and we 
acknowledge with many thanks the donations 
received this week and gifts from Mrs. Gallo- 
way, Miss I. Buck, Miss Bryden, Miss Jeans, 
Mrs, Gusterson and Miss R. C. Shackles. 
Contributions for March 13-20 


In memory of Miss W. M. Furze 
Miss B. A. Goodyear... aa oes 
Miss B. I. W. Barnes. Monthly donation me 
College Member 30195. Monthly donations, 
March, April, May ane evs a 
Miss J.S. Boyd, per the Nursing Times... 1 
Total £5 10s. 


E. F. INGLE, 

Secretary, Royal College of Nursing 

Appeal for the Nation's Fund for 

Nurses, 1a, Henrietta Place, Cavendish 
Square, W.1. 
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WORCESTER BRANCH 
At the Branch’s annual general 
‘ meeting: left to right, Miss 
Ly J.P, E. 0. Viles, Miss L. Light, 
hed Miss Glew, Miss M. Marriott, 
Mare ipresident of the College, Miss 





£. A, Warren and Miss E. L. 
Healey. 
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Royal College of Nursing 


Residential Refresher Course, Oxford 


A residential refresher course for sister 
tutors will be held at St. Hugh’s College, 
Oxford, from April 14-21. 


Tuesday, April 14 

2.30 p.m. Registration. 

5 p.m. Inaugural address: English Education; 
Dr. B. E. Lawrence, chief education officer, 
Essex. 


Wednesday, April 15 

9.30 a.m. Collecting the Relevant Facts, Dr. Alice 
Stewart, reader in Social Medicine, Oxford 
University. 

11.30 a.m. The Present Nursing Service, Miss E. 
West, D.N.(LOND.), hospital nursing officer, 
Ministry of Health. 

2 p.m. Using Reason to Interpret and Assess the 
Facts, Dr. Alice Stewart. 

3.15 p.m. Discussion groups. 

5.30 p.m. Oxford, Past and Present, Rev. Canon 
R. R. Martin, Rural Dean of Oxford. 


Thursday, April 16 

9.30 a.m. Using Reason to Solve the Problems, 
Dr. Alice Stewart. 

11.30 a.m. Relevance, Mrs. N. Mackenzie, .a., 
lecturer in Psychology and Ethics, Royal 
College of Nursing. 

2 p.m. Reason, Mrs. Mackenzie. 

Evening. Stratford-on-Avon Memorial The- 
atre, Othello. 


Friday, April 17 
9.30 a.m. Discussion groups. 


Education Department 


11.30 a.m. Education and Training of the Nurse 
in the Changing Situation, Miss M. Houghton, 
education officer, GNC for England and 
Wales. 

Visits. Nuffield Orthopaedic Centre, Chur- 
chill Hospital, Headington, Radcliffe In- 
firmary, Oxford. 

5.30 p.m. Discussion groups. 


Saturday, April 18 

11.30 a.m. Training the Clinical Instructor, Miss 
M. C. N. Lamb, education officer, Scottish 
Board, RCN. 

2 p.m. Tour of colleges, 


Monday, April 20 


9.30 a.m. Preparation of reports. Discussion 
groups. 

11.30 a.m. Reformation, Mrs. Mackenzie. 

2 p.m. Reformation, Mrs. Mackenzie. 

3.15 p.m. Presentation of Reports, Miss M. F. 
Carpenter, p.N , director in the Education 
Department, RCN. 


Tuesday, April 21 
10 a.m. Changing and Changeless Values, Rev. 


Austin Farrer, p.p., Fellow of Trinity 
College, Oxford. 


There are still some vacancies; apply with- 
out delay to the Director in the Education 
Department, Royal College of Nursing. Fee 
15 gns. 


Additions to the Library 


Christ, E. A. Missouri’s nurses: the develop- 
ment of the profession, its associations and 
institutions. (Jefferson City, Missouri State 
Nurses’ Association, 1957.) 

Cowan, M. C. ed. Yearbook of modern 
nursing, 1957. (New York, Putnam, 1958.) 

Dukes’ Bacteria in relation to nursing. 3rd 
edn. rev. by Stanley Marshall. (Lewis, 
1958.) 

Etheredge, M. L. Health facts for college 
students. 7th edn. (Philadelphia, Saunders, 
1958. 

eae G. B. et al. A therapy for anxiety 
tension reactions. (New York, Macmillan, 


1958.) 





McMurrich, K. I. Applied muscle action and 
co-ordination. (Toronto University Press, 
1957.) 

National Council of Social Service. Help for 
the handicapped: an inquiry into the oppor- 
tunities of the voluntary services. (N.C.S.S., 
1958.) 

Rand, W. et al. Growth and development of 
the young child. 6th edn. rev. by Marian E. 
Breckenridge and Margaret Nesbitt Mur- 
phy. (Philadelphia, Saunders, 1958.) 

Stern, D. M. and Burnett, C. W. F. Modern 
practice of obstetrics, 2nd edn. (Bailliére, 
Tindall and Cox, 1958.) 

Strauss, E, B. Psychiatry in the modern world. 
(Joseph, 1958.) 


COMING EVENTS 


Association of British Paediatric 
Nurses.—Annual general meeting, The 
Hospital for Sick Children, Great Ormond 
Street, W.C.1, Saturday, April 4, 2.30 p.m. 

The Royal Institute of Public Health 
and Hygiene.—Laminated Plastics in Evervday 
Hygiene, R. J. Wallis, m.a., in the lecture hall, 
of the Institute, 28, Portland Place, London, 
W.1, Wednesday, April 8, 3.30 p.m. 

Worthing Hospital.—Prizegiving in the 
School of Nursing, Saturday, April 18, 3 p.m. 
Past members of staff welcome. R.S.V.P. to 
matron. 
























MAKING POLIO VACCINE. The process of 


trypsinisation, or breaking down the kidney 
tissue into individual cells by means of the 
enzyme trypsin. 


British Poliomyelitis Vaccine 


The first batch of 163,000 doses of a 
poliomyelitis vaccine produced by Pfizer 
Ltd., the manufacturing chemists of 
Sandwich and Folkestone, has been re- 
leased by the Ministry of Health. This, 
with succeeding production at the rate an- 
ticipated, promises to remedy the shortage 
of British vaccine which has existed up to 
the present and should soon ensure suf- 


ficient quantities to immunize every- 
one up to the age of 40. 

In announcing the success of its 
£ 1m. venture, which began 18 months 
ago, the firm acknowledges the help 
of the Poliomyelitis Research Founda- 
tion of the South African Institute for 
Medical Research which made facili- 
ties available to their research workers, 
also to the technical staff of the Mini- 
stry of Health and the Medical 
Research Council. 

A less satisfactory feature of the present 
position is that by the end of 1958 only 
about 60 per cent. of children from six 
months to 15 years had been registered for 
vaccination; in the age group 15 to 25 
years the acceptance rate was less than 6 
per cent. and among expectant mothers, 
who, if they contract the disease, are very 
prone to severe paralysis, registrations 
amounted to only about 19 per cent. 


Against Smoking 


The possibility of a ban on smoking in 
London’s Underground has been men- 


In Parliament 


Health A Civil Supplementary Esti- 
Service mate of £16,589,706 for the 
Estimates National Health Service was 


approved by the House of 
Commons on March 12. 

Mr. Walker-Smith, Minister of Health, 
explained that the Estimate represented 
an increase of just over 3$ per cent. on the 
original estimate. Four main items made 
up the supplementary. sum: hospitals 


(£8,700,000), general medical services 
(£2,200,000), pharmaceutical _ services 
(£2,200,000) and poliomyelitis vaccine 
(£1m.). 


The revised estimate for the hospital 
services was £363,262,000. Of the original 
estimate, wages and salaries and so on 
accounted for no less than £228,500,000— 
well over 60 per cent. 

There were two reasons for the supple- 
mentary increase—the general upward 
trend of costs, which had been reflected 
in drug costs as in other things, and the 
introduction of new drugs and prepara- 
tions. The newer drugs, for example anti- 
biotics and a cardiac preparation, ac- 
counted for 40 per cent. of the total cost 
of increased prescriptions. One single new 
drug introduced early last year, which was 
of particular value in the treatment of 
elderly patients, might cost over £lm. a 
year. 

Dr. Edith Summerskill (Warrington) 
said that everyone welcomed the contribu- 





tion that drugs had made to the advance- 
ment of medicine in this century, but at 
the same time they must examine the costs 
carefully, and how those responsible for 
ordering large quantities for hospitals 
were supervised. She thought it necessary 
to have an overall authority, one indi- 
vidual, who could make decisions and 
recommendations in the interests of 
efficiency and economy. 

Replying to the debate, Mr. Richard 
Thompson, Parliamentary Secretary, Min- 
istry of Health, agreed that it was true 
that over the past few years the number of 
practising midwives in hospitals and domi- 
ciliary work had actually changed very 
little, and the shortage which existed was 
caused by the rising birth rate, unaccom- 
panied by sufficient new midwives remain- 
ing in the profession. 

Arrangements were now in hand for the 
problem to be studied in greater detail on 
the spot by medical and nursing teams 
from the department which would visit 
the areas where the shortage was most 
acute to advise on remedial action and 
obtain more information on local diffi- 
culties. 

Mr. Thompson announced that Sir 
Ewart Smith had agreed to serve as chair- 
man of the council which the Minister was 
setting up to see that the best possible 
value for money was obtained in the health 
service. 


Here and 
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There 


tioned at a meeting of the Royal Society g 
Health. Dr. L. G. Norman, London Tran, 
port’s chief medical officer, said that in hi 
view public opinion would  gradualh 
harden against smoking in public placg, 
Many European countries and the US, 
do not allow smoking in cinemas anj 
theatres, and from the public health poin 
of view this ban is certainly desirable 
Smoking among schoolchildren still . 
mains a problem in the United Kingdom 
even in some children’s hospitals. 





Nurses Needed in Kendal 


The Northern Committee of the Lap. 
caster and Kendal Hospital Group appeal. 
ed last week for anyone with nursing ¢x- 
perience to give a few hours or more a day 
to prevent the possibility of wards being 
closed at the Westmorland County Ho 
pital, Kendal. 

Mr. W. H. Stables, the chairman of the 
committee, said that the present strength 
of the nursing staff, which should be be. 
tween 60 and 70, is 20 per cent. below re- 
quirements for the hospital’s 91 beds, 
Recent advertisements for nurses did not 
produce a single applicant. As a result of 
the shortage, admissions are being cur 
tailed immediately. 

He said: “‘We are appealing to all men- 
bers of the nursing profession in the area 
who are not engaged in such work at the 
present—and whether fully qualified or 
only partly so—to offer themselves for 
either part-time or full-time service until 
the present emergency has passed.” 


Low Infant Mortality Rate 


Northern Ireland had the lowest infant 
mortality rate in the United Kingdom in 
the three months ended on September 30 
last. This was revealed in the report of the 
Registrar-General which described _ the 
rate as ‘phenomenally low’; it was 15 per 
1,000 live births, nine below the rate for 
the third quarter of the preceding year and 
12 below the average of the third quarter 
of the preceding five years. 


Warwick Hospital 


The nurses of Warwick Hospital hope 
to acquire a much-needed recreation hall, 
for the building of which the hospital's 
League of Friends is allocating half its 
income; a considerable sum is already in 
hand for this purpose. This news was given 
at the recent prizegiving when other forth- 
coming improvements at the hospital were 
referred to by speakers. These included a 
new outpatient department, an improved 
operating theatre and a central laundry 
which would also serve other hospitals im 
the area. 
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Factors Affecting the 
in Hospitals 
BRIAN WATKIN, S.R.N. 


F A NURSE THINKS it is none of her business 
[hat goes on in matron’s office, in the 
secretary’s Office, the board room, or at the 
Ministry, she is failing in her duty to her 
patients, for the standard of nursing care is 
influenced by many things. These include: 
(a) the number of nurses available, and the 
number and quality of the supporting staff 
to whom they can look for relief from non- 
nursing tasks; (b) the kind of nurses—what 
sort of people they are, their levels of skill 
and training; (c) the design of the wards, 
the equipment provided—the right equip- 
ment and enough of it; and (d) the stan- 
dard of nursing and medical leadership in 
the administration of the hospital. 

A nurse must have intelligence, and 
qualities of personality to nurse success- 
fully, but when she first comes for training 
she is only potentially a good nurse. To 
make her a good nurse she needs the right 
kind of training and supervision, and the 
encouragement of a high level of morale 
among her colleagues and seniors. 


Morale 


Morale is the most important function 
of administration—though we do not 
know nearly enough about how a high 
level of morale can be achieved in hospital. 
What about a Royal College of Nursing 
conference on this? One snag might be 
that most matrons who achieve a ‘happy 
ship’ seem to do it quite unconsciously. 

However, the happiest ship will soon be 
mourning and weeping if its officers and 
men are not technically competent. Tech- 
nical competence is, of course, something 
(unlike morale) that can be measured ob- 
jectively and with some precision. There- 
fore we have the examinations of the 
General Nursing Council. These ordeals 
by pen and ink and trolley do at least en- 
sure that people who do not know how to 
sterilize a syringe are not let loose on the 
community as qualified nurses. But if (this 
is an actual example) only three syringes 
are provided in a ward for 22 streptomycin 
injections per round, the flesh is weak and 
the best practice may not be followed, even 
by the best nurses. 

Sometimes it is not the equipment that 
is short, but time and tempers. If a nurse is 
going to quiver and hand up an unsterile 
instrument when a doctor barks for it be- 
fore it can possibly be sterile—and I have 
seen it done scores of times if the criteria of 
sterilization given in standard textbooks 
are anything to go by—the least she can do 
if she has any decent professional pride, 
sense of responsibility or self-respect at all, 
is to state what has happened and insist 
that the doctor accepts full responsibility. 

For this reason, if for no other, profes- 
sional pride and status must be cultivated, 
and when the doctors in their papers call 


Standard of Nursing 


for biddable creatures less stuffed with 
theory to act as their handmaidens it 
should be pointed out to them that while 
nurses, especially perhaps surgical nurses, 
are prepared to accept periods of petulance 
as a natural reaction to great tension and 
high responsibilities, the creature who is 
always biddable at these times can be a 
great menace. 

It is therefore not surprising that ‘status’ 
is much discussed at conferences, and in 
nursing papers. 


Appearance 


To return to material things, it is not 
only tools to work with that are important 
for the standard of nursing. In my limited 
experience I have always found, and this 
has been confirmed by more experienced 
people with whom I have spoken, that the 
appearance of the nurses is a true indicator 
of nursing morale and the standard of 
nursing care in a hospital. 

This is more than coincidence; it is quite 
reasonable. If nurses care about their own 
appearance they will care about that of 
their patients; if they take a pride in their 
uniform, they will take a pride in their 
ward, and their standards of nursing. If 
nurses are given respectable uniforms and 
they yet go with stockings undarned, or if 
the matron and sisters tolerate nurses 
wandering around the streets in combina- 
tions of uniform and mufti clothes, a ‘don’t 
care’ attitude is likely to prevail in the 
wards. 

On the other hand, if the hospital pro- 
vides its nurses with uniforms that do not 
distinguish them from ward maids, as is 
the case in many mental hospitals (though 
why ward maids should be insulted with 
some of the garments issued to them I do 
not know), it cannot expect them to walk 
proudly. They will regard themselves and 
their job as their hospital seems to have 
regarded them. 


Maintaining Standards 


It is strange how, whenever there is an 
economy campaign in hospital, the linen 
room is the first victim. Is this the reaction 
of people who are annoyed that they have 
no direct control over the big drug bill ? 

I heard recently of a sister who went to 
matron about the shortage of linen in her 
ward and complained about the admini- 
stration of the hospital. 

‘‘What concern of yours is the admini- 
stration of the hospital ?”’ she was asked. 

‘‘When the administration doesn’t give 
me enough linen for my admission beds, 
then it is my concern’’, was her reply. 

Professor F. A. R. Stammers, in a recent 
paper in which he dealt with the returning 
menace of the hospital staphylococcus, 


spoke of the way in which hospital authori- 
ties often made it impossible to maintain 
the absolutely rigid standards, now more 
essential than ever in operating theatres, 
by their stingy provision of gowns. 

That is enough about textiles. Back to 
intangibles. It is always enlightening to 
see how visitors are greeted and put at 
their ease (or on their guard). And the 
much maligned outpatient department is 
truly the hospital’s shop window and a 
good place for sampling its wares. 

If we want to evaluate a hospital in- 
formally then, we have the appearance of 
the nurses, the examination record of the 
training school, the standard of equipment, 
and the reception we get as visitors or in 
the outpatient department. These, and 
especially the first and the last, are the 
things the public takes note of and they 
are the things that give the hospital a good 
or bad reputation locally. 

The National Health Service brought 
the up-grading of many hospitals and a 
great redistribution of medical skill. The 
nursing profession was challenged to 
match the more even spread of consultant 
medicine and surgery with a more uni- 
formly high standard of bedside and (let 
us not forget the mental hospitals) chair- 
side care. The changes that were necessary 
are still being digested, and much that has 
been done, although it met the immediate 
need, smacks of improvisation. 


Special Preparation 


It is therefore not surprising that the 
profession needs a new structure and new 
kinds of training. The increasing respon- 
sibilities of senior members of the profes- 
sion for administration call for special 
preparation for these jobs. 

The matron who wants to wake the 
patients later will be involved in discussions 
and persuasion with every department in 
the hospital. It is this need to be constantly 
persuading other people that has led to the 
current insistence that those destined for 
senior posts should be educated and 
articulate people. 


Action on Decision 


It is right that there should be much 
talk about these things, and about any- 
thing that will contribute to a high level 
of patient-care; but discussion must be 
geared to action if it is to be more than an 
academic exercise. If our mountains give 
birth to mice, it is important that the mice 
should be set to the treadmill. 

The question I want to leave with you 
is therefore this: is the profession as effec- 
tive as a pressure-group as it might be? 
Action on decision, that is the pro- 
blem. 
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QUEEN ELIZABETH’S OVERSEAS NURSING SERVICE 


Staff are required for Hospitals in the Overseas Territories. Appointments may be either on probation for the pensionable service or on 

agreement when superannuation can be continued. Passages paid on appointment and for leave. Accommodation provided with rent 

deduction from salary, messing costs usually paid by the Nurse. Tours mean period spent in the Territory before home leave, local leave 

usually granted. Applications for information should be made to the OVERSEAS NURSING ASSOCIATION, 1 Sanctuary Buildings, 
Great Smith Street, Westminster, London S W.1. 





SISTER TUTORS 


Qualified Sister Tutors (female) are required. Teaching in English, though it would be an advantage to learn the local language where applicable 


SINGAPORE NIGERI BARBADOS 
WINDWARD ISLANDS (Male or Female) Western Region Salary £650 x £20—£730 p.a. 
DOMINICA Salary £798 x £28—£854. (Male or Female) Contract 2 years. 
Salary £460 x £20—£560 p.a. £882 x £28—£994 p.a. plus Salary £1,002 x £30, etc. 
Contract 3 years. overseas pay at 12% of Salary. —£1,356 p.a. 
Free board and lodging. plus £112 p.a. Tour 12—18 months (contract 
Contract 3 years. for 2 tours). 


KENYA 
Salary £879 x £33, etc. 
—£1257 p.a. 
Tour approx. 30—45 months. 


(Male or Female) Salary £945 x £30, etc. Salary £1.002—£1.386 
’ y £1,002—4£1, p-a- Salary £1,080 x £37 10s. 
Salary £675 x £27 and £36— —£1,257 p.a. Contract 2 tours of jee ,230 p.a. 
£855 p.a. Contract 3 years. Tour 30—36 months. 18—24 months. Contract 3 years. 


MIDWIFE TEACHERS 


NIGERIA WESTERN REGION & SINGAPORE 
The terms are the same as for Sister Tutors. 


ASSISTANT MATRONS, S.R.N., S.C.M. 


Salary £600 x £25—£700 p.a. 


LEEWARD ISLANDS { RELIEF ASSISTANT MATRON Contract 3 years. Accommodation free. 


NURSING SISTERS 


S.R.N., S.C.M., at least one year post certificate experience required, excluding the period of midwifery training. 


NIGERIA (Northern Region) GIBRALTAR CYPRUS 
Salary £750 x £24 and £30— Salary £420x £15—-£540 p.a. Overseas Salary £546 x £24—£714 p.a. 

£1,105 p.a. pay at 10% of salary. Tour 2 years. Ck Sainte 

Tour 12—18 months. eee 


ZANZIBAR 
BRUNEI Salary £846 x £33 and £36 FALKLAND ISLANDS 


Salary £1316 x £21—£1547 p.a. —£1,173 p.a. Salary £500 x £20—£600 p.a. 


Contract 3 years. Tour 2—3 years. Tour 3 years. 


TANGANYIKA GAMBIA BRITISH SOLOMON BAHAMAS 
Salary £846 x £33 and £36 Salary £750 x £24 etc.— ISLANDS Salary £600 x £40 etc.— 
—£1,173 p.a. £1,116 Salary £910 x £40—£1206 p.a. £1,080 p.a. 


Tour 30—36 months. Tour 18—24 months. Tour 2 years. Contract 3 years. 


ADEN. Salary £874 x £30—£1,175 p.a. Tour 18—24 months. 


HEALTH VISITORS 
ST. HELENA. Salary £500 x £20—£540 p.a. Tour 3 years. 
BRUNEI (BTA). Salary £1,211 x £21 — £1,400 p.a. Contract 3 years. 


MENTAL HOSPITALS 


S.R.N., R.M.N. 
KENYA SENIOR NURSING NURSING SISTERS 


Male and Female (married). 


ts (FEMALE) 
Salary eo 341 p.a. SISTER TANGANYIKA & UGANDA 


NIGERIA, (Western Region) Salary £879 x £33, etc.—£1,257 p.a. 
TUTOR (mate) fat least 19 ycars experience) Tour 30—36 months. 
JAMAICA Salary £1,320 x £42—£1,446 p.a. 
Salary £900 p.a. Contract 3 years. Contract 18—24 months. 




















